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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0000001528§/m

1. Entity Name

VIP ROOM, LLC | , FILED

i 01 JUN 13 M0 57

Pru pal Place of Business Mailing Address
25% GRANDON BLVD. 251 GRANDCN BLVD. - SECRETARY OF STATE
APT. & 128 APT. & 726 CALLAIIASSEE, FLORIDA
KEY BISCAYNE, FL. 33149 KEY BISCAYNE, FL.33149 a !
2. Principal Place of Business ' 3. Mailing Address
251 GRANDON BLVD. 251 GRANDON BLVD.
Suite, Apt. #, stc. Suite, Apt. &, etc ) DO NOT WRITE IN THIS SPACE
¥ 726 APT. # 726
City & State City & State 4. FEI Number Applied For
KEY BISCAYNLE, FL. KEY BISCAYNE, FL. 65-1061895 Not Applicable
;‘g 149 ' Country Zi; 314 9 Country 8. Certificate of Status Desired O gese ggq G::;tlonal
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- N
ISAZA, MARIA V. L e .
251 GRANDON BLVD. APT. ¥ 726 Slreet_eddre (PO, Box Number s Ng éc&ptabte
KEY BISCAYNE, FL. 33149 25| ng
City Zip Code
JEJCM Broe g FL Taa 149
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o%, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and titte if applicable. (NOTE Registered Agenl sighature rsqulred when remslahng) DATE
: - — —
FILE Mowm FEE 1S $50.00 {= mr“%ﬁﬁ%ﬁ%ﬁﬁ“ﬁu1j =
Make Check Pi?ayable tonbepartment of $late- § FERERT0. 00 FE¥RS0. 00
9. MANAGING MEMBERS /MEMBERS 10. ] - ADDITIONS | CHANGES
e 13 7 elete TITLE V. © R Change ] Addition
NAME PUERTA, ANGELA M. NAVE 251 GRANDON BLVD. APT. % 726
sweeraoorgss | 401 MIRACLE MILE, SUITE 109 STREETADDRESS | KEY BISCAYNE, FL. 33149
oivsz¢ | CORAL GABLES, FL. 33134 CITV-ST-ZP
TITLE VP - Delete TILE [T Addition
e 1SAZA, MARIA V. | 251 GRANDON BLVD. APT. #PF%E
sweeraDRess f 401 MIRACLE MILE, SUITE 109 sweerooness | KEY BISCAYNE, FL. 33749
erry-St-21P CORAL GABLES, FL. 33134 CITY-ST-21P |
TILE S [RDelete ME [ Change  [J Addition
NAME | OROZCO, VICTOR E. NAME
STREET ADDRESS 401 MIRACLE MILE , SUITE 109 STREET ADDRESS
At | CORAI. GABILES, FL. 33134 oirv-§1-2°
TITLE ' O Delete TILE (3 Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TMLE [ Change  [_] Addition
NAME . NAME :
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME # O Delete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-sT-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report is tfrue and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am a managing member or manager of the

limited liabitity cormpany or the recewe;irtmyvﬂ‘ wered 1o gfacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE™ Ob-06-O1 ot 308 -444%-4791

SIGNATURE AN TYPED OR PRINTED NAME #F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

F 7 N

CRZE083 {11/00)




