2001lﬂ“FORNIBUS“"ﬁﬂSREPORT(UBR)

DOCUMENT #

1. Entity Name

VUC, LLC

L00000013544

Principal Place of Business

€0t BRICKELL KEY DR
STE 802
* MIAMI FL 33131

Mailing Address

601 BRICKELL KEY DR

STE 802
MIAMI FL 33131

2, Priicipal Place of Business B ! !

Suite, Apt. #, etc.

3. Mailing AddrEss

Sm? Apt. #, etc.

aune BN

A

860000

FILED
2001 APR 30 PM 4: |1

DWM:ON OF CORP
TALLARASSEE. 1 IONS

IIHII!NIIHIIIIIIIIIIIIIIIIHWIIIHIIIHIII

DO NOT WRITE IN THIS SPACE

A

1716)

33)6)

City & State Cny & Siale
Mmamy 1) )t
Zip T Country le Country

5. Certificate of Status Desired

Applied For
Not Applicable

O $5 00 aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Heglstered Agent

VAZQUEZ, GERARDO A ESQ
601 BRICKELL KEY DR

STE 802

MIAMI FL 33131

" TUAN (MANVER

Streat AddressﬁP.O. Box NumberE'slgol r\cceptable)

fule 536

M AM)

FL

Zip Code?gl& )

8. The above named entity submit statement {

& purpose of changing its registered office or registered agent, or both, in the State of Florida.

SR 1510}

SIGNATURE Signaturs, tfe j nyzr ﬁwad agent and title if appiicable. (NOT .. Registerad Agent signature required when reinstaling) DATE

- o SIS SOSE -5

V / FILE N #W,'" FEE 13 $50.00 = 0T 17
!- .

0. MANAGING MEMBERS / MEMBERS 0. A 2T ADDITIONS/ CHANGES _
Tme MGRM ' O pelets TME [ :‘R"‘ - " Mchange [ Addition é"
NsE FUNDACION UNIVERSITARIA LOS LIBERTADORES NaMe fuNRacion uN: thfﬂ&ﬂm m MBERTADORES |
STREET ADDRESS | et BRICKELL KEY DR STE 802 STREET ADDRESS 0%00 B‘ j N‘ vﬂ! ]
Orv-S2P | poabi FL 33131 oY-SEIP | BNy § | ) ‘ 1 @
TIMLE O Delete TITLE [ Change EAddilion g
NAME NAME ‘;Ll ™ @N a * S
STREET ADDRESS STREET ADDRESS | 9% PQ O
CITY-57-2P crv-stap | 10§00 8'“‘"""‘ ~2) 7 's\ﬂ % i
TMmE [ Delete e ‘ “"“ =$rTHe Dl Change P Addtion |
NAME NAME I .
STREET ADDRESS STREET ADDRESS NOh(.WN AREA ﬁﬂm”ﬂ
GITY-ST-2P CITY-ST-2P W_MLU -h f
TIME [ Delete TITLE ™y - r [ Change [ Addition
NAME NAME m\ ﬁ \ ﬂ ?, ‘ ‘ l
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-ZIP
TINE [ pelete TILE [CJ Change  [] Addition
NAME NAME
STFEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
nn?‘_-' 1 Delete TITLE [C) Change [ Addition
NAME NAME
STREEMADDRESS STREET ADDRESS L/
CITe-ST-218 CITY-ST-2IP

limited liability company or the receiver g

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify fo' the exemption stated in Section 119. D?(S)(l) Florida Statutes. | further certify that the information
indicated on this report is true and accurate gag th

‘lh})n 305-£91930%

SIKINATURE ANJ

PED oa)ﬂmyﬁma f ;Gmns mlﬁlm MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #



