2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000009294
1. Entity Name ) ! .
VIGO REAL ESTATE HOLDINGS, L.L.C. F ﬁ L, E D
01 FEB 13 aMID: 21

Principal Place of Business - Mailing Address . 4 - _
3) WEST 46TH STREET 39 WEST 46TH STREET SECRETARY OF siaTL
NEW YORK NY 1003 NEW YORK NY 10036 TALLAHASSEE, FLORIDA
S — S TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 7 4, FE| Number Applied For

22"3744244 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ ??e-gg] Addiional
. 6. Name and Address of Current Registered Agent . - - _ 7. Name and Address of New Reglstered Agent
Name

UNITED CORPORATE SERMICES, INC.
9200 SOUTH DADELAND BLVD., SUITE 508
MIAMI FL 33156

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE _ . _ _ _ N .
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
=T =
FILE NOW!!! FEE IS $50.00 %l?#j .flji'f}}'i-ﬁ%:_ﬂl P
Make Check Payable to Department of State © oSO 00 seEeS0. 00

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

T [ Delete TLE Managing Member [ Change I Addition

NAME HAME Helio Gusmao L

STREET ADDRESS STREETAODRESS | 300 E 40th St.

CITY-5T-72IP CITY-ST-2IP. Nemnk...._NLLO.O1 6

TITLE 7 petete | KT Member ) - - O change [ Addition

NAME NAME Ivan Newlands Moniz Freire

STREET ADDRESS smeernoress | Ay, Epitacio Pessoa, 1952/702

CITY-ST-IP . CITY-.ST-IIP Ri 0 de Janeiro, RJ, Brazil 7

THLE o ) = Doeee * TITLE Member " F T -7 - i [Mchange”  JTAdditon 1§~

NAME NAME Flavio Newlands Moniz Freire

STREET ADORESS STREETADRESS | Ay, Afonso de Taunay 118/102

CITY-ST-ZiP CITY-ST-ZPP Barra-da Tijuca, RJ Rrazil

TLE O Delete -~ TILE ' ’ i T [Jchange [ Addition

NAME NAME

STRAET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-21P , /

Tm{' ] Delate TITLE [] change [ Addition

NAME' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP s CITY-ST-7IP

TILE [ elete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CITY-5T-ZIP

11. | hereby certify that the information supplied with this fili'ng does nat qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information

indicated on this report is true and accurate aryd that my signatp

limited liability company or the receiver or tru

SIGNATURE:

SIGNATURE AND TYPED.ORATFRINA

e empowerdd 1

<6 Feb 8

-

e_shall have the same legal effact as if made under cath; that | am a managing member or manager of the
acute this report as required by Chapter 608, Florida Statutes.

, 2001 (212) 921-1522, ext. 229

Date Daytime Phona #

4V 2551000

(11/00)

CR2E083



