2001 UNIFORM BUSINESS REPORT (UBR) | S .

DOCUMENT #  LO000000639%- - ° c
e 0000639 FILED
VEINTE HOLDINGS, L.C. 0] MAY | PH S: 4 8
SECRETARY. OF STATE
Principal Place of Business Mailing Address :
g TALLAHASSEE, FLORIDA
1051 NW. 126TH AVENUE 1051 NW. 128TH AVENUE
MIAMI FL 33182 MIAMI FL 33182
2. Principal Place of Businass 3. Mailing Address ”""m l" "m Ilm "‘" "m "m mﬂ lm I"" m‘l m,’ ”lf lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State i 4. FE1 Number i Applied For
Ao /4/,[’ i \ 5t Applicabie
Zip Country Zip Country " ) $5.00 additional
5. Certificate of Status Desired &  Foo Requied
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Reglstered Agent
Name
VEINTEMILLA, WILLIAM E Street Address (P.O. Box Number is Not Acceptable)
1051 N.W. 128TH AVENUE
MIAMI FL 33182
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE _. !
Signatura, typed or printad name of registarad agent and title it applicable. (NOTE Regi Agent gig quired when reinstating) DATE
TIEd )
.FILE N 'W;.!! FEE 1S $50.00
' Make Check Pa able to Department of State
3
£ h .
9. MANAGING MEMBERS / MEMBERS 10. N ADDITIONS / CHANGES
me MGRM O Dekete e AGeX ( [J change  [S*ddition
we | VEINTEMILLA, WILLIAM E e Carlos Veintew: Il
STREET ADDRESS | 1051 N.W. 128TH AVENUE . STREETADDRESS | /2§ r A~ (23 Ave
omv-sT-2P | MIAMI EL 33182 CITY-gT-2IP Miews, Fr. 3313
TITLE [ petete TITLE - [ Change [} Addition
MME MnE S I gl 1 L Sl B
STREET ADRESS STREET ADDRESS 521 /01 --01 157002
CiTY-ST-2IP _ CITY-ST-2P e e B N B
e 1 Delete 1Mte " [chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P ] CITY-ST-2IP ,
e ‘ [J Delete me ) e R (] Ghange (] Addition
" HAME ) . NAME ‘ S -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
1ITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP | CITY-ST-2IP
il ' [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-ZIP

11. I hereby certify that the information suppfied with this filing dees not qualify fo1 the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature ghall have he same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or theyeceiver or trustee empoweregd to eyecute this 'eport as required by Chapter 608, Florida Statutes.

e i é%gf/@/ éoa w06 372 7 7

SbﬂlfNG MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #
ri 3

P

SIGNATURE:

SIGNATURE AND

ED OH PRINTED NAME OF
o~ 4

v £808200

CR2E083 (11/00)



