FILED

LIMITED LIABILITY COMPANY r
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # LOO OO0 134 B, 05-12-2002 90579 025 ****50.00

1. Entity Name

veNlce , FL Realr Ll

997376

2. Principal Place of Business - 3. Mailing Address —
BS MADISONS KVE N
Suite, Apl_#, etc. Suite, Apl. £, etc. GO NOT WRITE IN THIS SPACE
24T cuooe
City & State 4. FEI Number, Applied For

Ncgﬁme \f O L(C- W |3 - L{ \ L_g,L{ 7% 3 Not Applicable

Country Zip Country 55_00 Additional

Zip . .
\ O O 2_2_ U S _A 5. Cenificate of Status Desired O Fos Requirad

7. Name and Address of Current Registerad Agent

M CORPOLATON SERINCE CoMPr|

Streel Addiess (P.O. Box Number is Not Acceptable)
1200 HANS " STEET

Y TR LLA HA SSEE FL | 55301

8. The above named entity submits this statement for the purpose of changing its registered office of regislered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signalure, lyped or printed naime of regisierad agerd and Wtte f appical

9. MANAGING MEMBERS / MANAGERS

THLE

NAME PONAC 0 T. Oy _
smeeraookess | HE DD M ADISON AVERLE

avste | Nenwd yORIL M 10022 L

TILE PLES DT |, RONA‘-Q I O
e TLM RERLFY CORP.
smeeracoess | WRS MAD VSO AUV

Y-S 2 NEW HYORUW M (0022

TITLE

NAME

STREET ADDRESS
CITy-g1-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-ZiP

TITLE
RAME

STREET ADDRESS

CITY.ST-2P

TITLE
NAME
STREET ADDRESS

CImy.ST-2IP A

11. I'hereby certify that theinformation supplied with this filing de@s)not qualify for the exemnption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this repdrt is rye’and accurate and thaymy sifnatgre shall have the same legal effect as if made under oath; that } am a managing member or manager of the

limited liabitity comgany or fifs receiver or rustee : / s repoft 4% required by Chapter 608, Florida Statutes.
SIGNATURE: J Y26 (o'L 2(2-183-4370

SIGNATURE l/('D TYPED OR PRINTED n.,p{s OF BIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE oate Daytiie Phone 7
;

/

May 12, 2002 8:00 am

CR2E083B {12/01)




