O tton, .- ‘ '

-}

2001 UNIFORM BUSINESS REPORT (uan) Aecinet

PEOCNUMENT # LOO000010950 _ - FILED |
. Entity Name ’ |
VLM ASSOCIATES, LLC DIMAY ] AM 9‘ 3
| - SECRETARY OF STATE
Principal Place of Business Mailing Address ‘ Uw LLAHASSEE, FLORIDA
1401 BRICKELL AVE. STE. 52 1401 BRICKELL AVE.. STE. 520
MIAMI FL 33131 MIAMI FL 33131
S S T
Suite, Apt. #, etc. Suite, Apl. #, etc. : | DO NOT WRITE IN THIS SPACE
. ! e
City & State City & State 4. FEl Number | Applied For
(_Qf = oM 2377 ‘e | Not Applicable
adp o |l - dp L. . Country — - . - 57 Cartificate of Status Desired rl:l 8 g;‘se'ggql‘:?:;“"“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SIEGEL, STEVEN T Street Address (P.O. Box Number is Not Acceptable)
1401 BRICKELL AVE., STE. 520
MIAMI FL 33131
City FL Zip Code

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 Florid?.

SIGNATURE Signatura, typed or printed name of registared agent and lite if applicable. {NOTE: Registerad Agent signatura raquired whan relnstan‘ng)-'_"l ['I n n I_I 4 -'_:L. :nl.‘ft:} F‘; l“] 3 — ?
~05/08/01--01053--003
FiLE NOW!!! FEE IS $50.00 ****#50 (0 sk, 00
Make Check Payable to Department of State Tt e
B o gt hnpia ool hlinikoiidil I e e i
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TIMLE MAVALILE MeMBER. L pelete TILE [Dchange [ Addition
RAME stevem T, S\EQEL NAME
sTheeT Aporess | (LD BRACKLELL- AVE, | STE.S2D STREET ADDRESS
CITY-S7-20P M\p‘&! . H’_’ %3 ] ‘5\' CITY-ST-ZP
TIFLE ) [ belete - me [OcChange [ Addition
NAME | S |
STREET ADDRESS . STREET ADDRESS |
crry-gT-20 - - C— . -Q cy-si-zP ‘L :
TIME C O velets TME ) [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
me {71 Delete TTLE [ Change [ Acdition
NAME ' NAME
STREET ADOR{SS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TIFLE : [JChangé  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2, CITY-ST-2IP
TITLE ) O oelete TIME [[J change [ Additien
NAME - NAME
STREET ADDRES STREET ADDRESS
CITY-ST-ZI CITY-ST-2IP

11. | hereby certify that the information supplied 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 accyrate and that uy-Signature shall have the same legal effect as if made under oath; that 1 am a managlng member or manager of the
limited liability comparny or the receivgl or trustee g fred 10 execute this report as required by Chapter 808, Florida Statutes.

e Py,
SIGNATURE: CHE REQUIRER /o/

(GNATSAEXND TYFED OR Ffm’En NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




