l.’

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
FRANK VEIT L.C.

LLOO000009361

Principal Place, of Business

18090 COLUNS AVE. #104
SUNNY ISLES BEACH FL 33160

Mailing Address

18090 COLLINS AVE.. #104
SUNNY ISLES BEACH FL 33160

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILER
01 UL -9 PH =" 7Y

SEGRETARY.OF.STATE
TALEAHASSEE}FLE

lIIIIIIUIHIIHIllmll)llll}l)lllllllll)lllllllIIIHIIIIHIIIIIIPIII

DO NOT WHI‘I:E IN THIS SPACE

VEIT, FRANK
18090 COLLINS AVE,, #104
SUNNY ISLES BEACH FL 33160

‘ {
City & State City & State 4. FE| Number : Applied For
6 S"‘ i\ Q 6 208 Not Applicable
Zi Count Zj Count ! iti
P ountry P ountry 5. Cerlficate of Status Desired [ $9-00 Additional
N e | e e e e e cme i - R P By sy = . FeeRequired . . _. ..
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
v Name :

1

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

City

Zip Code

FL

'SIGNATURE

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.

DATE

e p—p—

Signature, typsd or printed nama of registered agent and tille if applicable.
ERE : AR

{NOTE:

Registared Agent signature required when reinstating)

(=1

= <FEE-18:$50,00=—s=-
Make Check Payable to Department of State

I SOoDODg4Snm4 5

-07 /1701 ~-0106E--00

kS0, 00 st 00

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
THLE - - g J Delete TILE } [ Change [ Addition
NAME Famie VG‘ ‘ T& G'*Kl 0‘{ NAME '
STREET ADDRESS | § £ O © Co\ly s Bve, ‘ STREET ADDRESS
OTY-ST-ZP | S A v \‘\E s l o da. FA 2330 CITY-§7-ZIP
TITLE I ' [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS .
CITY-ST-ZIP CITY-ST-2IP ;
11T St —F 1 Delete SmiE | B : Clchange [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-ST-2IP i
TINLE 1 Delete TITLE * [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST- 2P !
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS .- STREET ADDRESS .
CY-§T-7IP CITY-§T-2P !
TITLE [ Delete TILE [Jchange  [1 Addition
NAME M NAME
STREET ADDRESS 4" STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

st i Nl T v g L

SIGNATURE:

UL i g4

N
P M

11. | hereby certify that the information supplied with this filing does nct qualify for the exemptica stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the'same legal effect as if made under oath; that | am a managing member or manager of the
fimited liabiiity company or the receiver or trustee empowered to execute this repost as required by Chapter 608, Florida Statutes.

Y/ s/ ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEIIBEﬁ, MANAGER. OR AUTHORIZED REPRESENTATIVE

;39«’4#194700

Nata Pavdicna Dhewes i

= alla s

CR2E083 (11/00)



