b

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 07,2002 8:00
DOCUMENT # | 00000014755 ecretary of Staté1 "

1. Entity Namg

VOLO\I, LLC 04-07-2002 90067 022 ****50.00
Principal Place of Business Mailing Address
8877 COLLINS AVE 8877 COLLINS AVE .
i b B0054719
SURFSIDE FL 33154 SURFSIDE FL 33154
F TS v DR T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number 083 Appliad For
65-1 872 Not Applicable

| ! Fa t i
Zp Country P Country 5. Cerlificate of Status Desirad | $5.00 Additional
Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

MERKIN, STEWART A N Sack TAwsL
444 BRICKELL AVE S "R ngamm

STE 300 #’ ot

MIAMI FL 33131
oY SORY=/0¢. FL | BSp0ef

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

< Jhek THae 3(volov

8. The above named entity submi

SIGNATU
(NOTE: Registerad Agent signature required when reinstating} DATE
" FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMMLE D [ Delete TITLE O change [ Addition
NAME FISBOIN, ROSA NAME
sTreer A0DRESS | 8877 COLLINS AVE., #804 STREET ADDRESS
CITY-5T-2P SURFSIDE FL 33154 CITY-ST-2IP
TME o O Delete TITLE [ Change (] Addition
NAME t NAME
STREET ADDRESS STREET ADDRESS
CIrY-1-21P , . . CITY-ST-2IP
TITE [ Delete TITLE " Ochange ([ Addition
NAME - NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE O pelete TIMLE ) [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelete THLE ] Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Delete TIMLE T Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: “Roaci iEis Yo R el P 2{vdov’

SIrMATIIRE AND TVEER A0 PRINTER NAME OF SIeNING MANAGING MEMBER MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0010118

CR2E083 (9/01)



