2001 UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT # | 00000013543

1. Entity Name

VEFA, LLC FILED

Principal Place of Business Mailing Address Zum APR 30 PH "4: | 9

601 BRICKELL KEY DR 601 BRICKELL KEY DR VisiON OF CORPORATIONS
STE 802 STE 802 DIEJ‘ATE AHASSEE, FLORIDA

MIAMI FL 33131 MIAMI FL 33131
2. Principal Plagg of Business 3. Mailing Addregs ﬁ)v " | ”l” m ||“I||m "”I"”'"m"m”“l "m I"l”’lll .I” |||l
10306 Biscavnt BIvd | j0300 Bigenym BN
Sufite, Apt. #, etc. Suite, Apt. #, etc. v DO NOT WRITE IN THIS SFACE

5%0

City & State City & State 4. FE[ Number Applied For
MAM) - .‘F) 33)& m!ﬂmr' F’ 33)‘) !ml : Not Applicablo
v Zip , Gountry Zip . Country " . $5_00 Additional-

D ﬂDt Dﬂ D ( 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent -

VAZOUEZ, GERARDO A ESQ " SUBAN MONyER JINARES

Street Addregs (P.O. Box Number is Not plakle)
601 BRICKELL KEY DR R

STE 802 fuide S0

MIAMI FL 33131 ) Y AMY FL [ “°*3314)

s this statggent for the purpose of changing its “egistered cffice or registerad agent, or both, in the State of Florida.

Wit

8. The above named entity sy

SIGNATURE

Sig*{ure W or pr%d # of registersd goent and title if applicabla. - {NOTE Registered Agent signature raguired when reinstating} DATE
v [i ¥ } 1G22 —— 7
FILE N ilW'" FEE I‘ $50.00 -5 A1E/0 =107 ==Y
Make Check Pal m_lg!e to Dep | ment of State w0 sl 0
9. MANAGING MEMBERS / MEMBERS ‘ n1|:o. ADDITIONS/CHANGES
e MGAM Woeee - [ e QYA Uig) (3 Change [N Addiion
NAME FANDINO, MARTHA HAME MARCILA OLINERDS A5 ’P $20
STREET ADDRESS | &1 BRICKELL KEY DR STE 802 STREET ADDRESS ‘0%00 st(‘! ™ 'B“ Rad
oS | MIAM) FL 33131 ovsrze V@A - §) 33141
TITLE MGRM ] Delete TMMLE mcum ‘ ﬂ Change [ Addition
NAME VENEGAS, RUTH NaME NENEEAS RUTH Nd Suie §30
STETADDRESS | 601 BRICKELL KEY DR STE 802 . _ STRETADNES | 08,00 Big Laqnt B NG VA
CI7Y-ST-21P M.IAM.I EL 33131 , CITY-57-2IP F“-Bm\ - ?\ 1‘3\&‘ .
- TITLE - . ‘ [ Dalete : TILE - = - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-3T-2IP
TITLE O Delete TITLE CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST- 2P
TITLE [ velete TIILE [ Change  [J Addition
NAMS ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
e 1 Delete TITLE [ Change [ Addition
NAME NAME \/
STAEERADDRESS STREET ADDRESS
CiTY-S3-7IP CITY-5T-2IP

11. _:‘ hereby certily that the information supplied with this filing does not qualify for he exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ifidicated on this report is true and accurate and that my signature shall have tre same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tru poweted to execute this r: port as required by Chapter 808, Florida Statutes.

SIGNATURE: (P %! AsQUE T ‘\\1‘5\ b 305-r9L3
SIGNATURE AKD mfn OR D iylie OF AafiING MANAGING MEMBER, MAN/ GER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

4  S680M0

CR2E0Q33 (11/00)



