12001 UNIFORM BUSINESS REPORT (UBR)

1586000

N
1. Entity Name . >
VOLOJ, LLC ' - .
: 01 JUN-7 AM 9: 35
_ SECRETARY OF STATE E
Principal Place of Business * Mailing Addrass : TALL{T\HASSEE, FLORIOI\
8877 COLLINS AVE 8877 COLLINS AVE
#8304 #8504 i
T o ” "m “I” I{I” |||I||H|‘ “” ‘"l i
2. Principal Place of Business 3, Mailing Address ”"HI” |”||”| m” "”l I|m IH 1
—— — - — — ‘ 1
Suite, Apt. #, etc. Suité, Apt. #, etc. it ~ DO NQTWRITE INTHIS SPACE %
City & State City & State 4, FEI Number Applied For 3
- 063 @'? V™ Not Applicable :
Zip Country Zip Courtry, - |5 Conitcaist Sisivs Desied 1 99-00 Additional
. - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- Narme
MERKIN, STEWART A Street Address (P.0. Box Number is Not Acceptable)
444 BRICKELL AVE .
STE 300 i
MIAMI FL 33131 City FL | ZpCode i
- o
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 5
Signalure, typed of printed name of registerad agent and litle # applicable. (NOTE: Registerad Agent signature required when reinstating) CATE !\]
TS SEFILE NOWTT FEE 1S 350000 | - T T T I }
Make Check Payable to Department of State 3
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES - {ii
E - ] [ Deteta TTLE 3 - Ol change [ Adetion | & i:-
X (B aY = 5
NAME NME ’?'O? o & Shoo S
STREET ADDRESS STREET ADDRESS DireNOT @ |
- m ‘i 3
CITY-5T-2F omy-ST-2P 333+ \W\ins ave. @ff' JoH o 5E
r o i,
Tme O3 deite e - _ Ochae O Addton | £ ]
NAME NAME {
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP - g!_IT\‘-ST-ZEP 4 i.‘ﬂ
TITLE O pelete TILE Ochange  Jaddion | {2
El
NAME NAME Tl = T I i
STREET ADDRESS STREET ADDRESS 100 I:ll%ﬁﬁilr__; .{_{1 E . :.{Eﬂ 1 f
CiTy-S1-21p CY-5T-2P £ ao R
TLE .- O Detete e 1 Change L] Addition
NAME nae -
STHEET ADDRESS STREET ADDRESS 3
GITY-ST-2iF - CITY-ST-2IP )
TITLE 71 Detete ME [J Change [ Additien i3
7
NAME NAME ,%
STREET ADDRESS STREET ADDRESS Ql
CiTY-§-2°P CITY-ST-7P i
e 1 Deete e O Change [ Addition §[
NAME ; NAME i
STREET I‘JD’HESS STYREET ADDRESS §E
CITY-§T-2P CITY-ST-ZIP i
1. | 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 cartify that the information ;
indicated on this report is true and accurate and that my sjgratiire shall have the same iegal effect as if made under oath; that { am a managing member ar manager ¢f the &
limited liability company or the recoiverged pgWered to execute this report as required by Chapter 608, Florida Statutes. ' i .
E i
By S IR T 1 P AJO
SIGNATURE: . ; LS Ak SRS T L ", J
SIGNATYRE N5 TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




