STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR) ST

DOCUMENT # | 00000010864

1. Entity Name

FRANK VICINO INVESTMENTS, L.C.

FILED
01 JUL 10 PH L b6

‘}_@Z'rling Address

Principal Place of Business

SECRETARY OF STATE
M ?\H:&.SSEE; FLORIDA

A
Al

3100 N. OCEAN BLVD.. UNIT 1507
FT. LAUDERDALE FL 33308

3100 N. OCEAN BLVD.. UNIT 1507
FT. LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

J

DO NOT WRITE IN THIS SPACE

il
BhdH

4. FEi Number '

City & State City & State Applied For
O e e e B el i el (st e At R S B I ‘.'J""'.- /&‘732 Z JJ- Not Applicable
2P Country Zip Country 5, Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Addrasa of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name '
MOFFA, JOSEPH C .
Street Address (P.O. Box Number is Not Acceptable)
ONE FINANCIAL PLAZA, STE. 2202
FT. LAUDERDALE FL 33394
City FL Zip Cods
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
Signature, typed or printed nama of reglsterad agent and litle if applicabla. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS /MANAGERS | ET3 ADDITIONS/CHANGES -
TITLE PRES . O Delete TITLE O Change [ Addition %
HANE FERENK Vicipo have o
STREETADDRESS | Brap A, OCeam O r'a vd #’n? STREET ADDRESS 2
CITY-ST-2IP A L cll-‘ dqje_ Y274 ?_?_?OP CITY-ST-7IP u
r] : 0@
TITLE 7 O pelete TITLE i [ change [ Adgition | O
NAME NAME PR ; P -~ |:| — S
. . . 1)
. STREET ADDRESS —_— e e o | STREETADDRESS, ‘. DG U%E’,ﬁ.% fi_lgfﬁ?l —024. .
CITY-ST-2IP CITY-87-2P - |0 : o sk, 00 xke¥s0, 00
THLE O Deiete me | [JChange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-5T-2iP ]
TITLE [ Delete TITLE ! [J Change  [J Addition
NAME NAME !
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP )
TME 0] oetete TIme [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE R:g {7 Delete TITLE [J Change [ Addition
NAME =2 NAME
STREET ~QDRESS STREET ADDRESS
GITY-8T-2IP CIFY-5T-2IP

11. | hereby certify that the information supglied with this filing does not qualify for 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 shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 16 exacuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q%’LWME FE BRI Diwe

Tone 28 20 g5y. 450 4030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

Dats Daytime Phone #



