FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31. 2002 8:00 am

DOCUMENT # 00000009294 Secretary of State
. Entity Name
-31- 2 90081 020 ****50.00
VIGO REAL ESTATE HOLDINGS, L.L.C. 01-31-200
Principal Place of Business Mailing Address
33 WEST 46TH STREEY 33 WEST 46TH STREET
NEW YORK NY 10036 NEW YORK NY 10036
T R L
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
22 3744244 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent

Name

UNITED CORPORATE SERVICES, INC.
8200 SOUTH DADELAND BLVD., SUITE 508

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

MIAMI FL 33156

City FL Zip Code

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

SIGNATLIRE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signatura requirad whan reinstating) CATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM [ Delets TITLE [J Change  [] Addition
NAME GUSMAO, HELIO NAME
STREETADDRESS | 300 E. 40TH ST. STREET ADDRESS
CiTY-ST-21P NEW YORK NY 10016 CITY-ST-2P ]
TLE MEM ' : O Delete TMLE [ Change [ Addition
NAME IVAN NEWLANDS MONIZ FREIRE NAME
STREETADDRESS | AV, EPITACIO PESSOA, 1952/702 STREET ADDRESS
cm-s-2° | RIO DE JANEIRO RJ BRAZIL cimy-S1-2IP L . -
e MEM [ Delete TIME Clchange [ Adaition
NAME FLAVIO NEWLANDS MONIZ FREIRE NAME
sTREET ADDRESS | AVLAFONSO DE TAUNAY 118/102 STREET ADDRESS
CITY-ST-2IP BARRA DA TWUCA RJ BRAZI-L CITY-ST-2IP
TILE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
me ‘ O pelete TITLE [C] Change  [J Addition
NAME -, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2, CITY-57-2IP
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07¢3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true and acourate and that my signatue shall have the same lsgal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee Bmpowered to Sxmajierthis report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNAKIRE Z7 F% c0 : _)/nn—,w/,;wog (,;)/g)g&),qj‘&&

1) NAME OF SISHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #

SIGNATURE AND TYPED

s

-

~

CR2E083 (9/01)



