2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VERSI US, LLC.

LOCOGD01BO90

W

FILED Y5/ )

Principal Place of Business

21 Foualaiv lave
fobw Coast; FL 3LIRT

01HAY 24 PM. 4:08

o i QU\Y[

_;;'gh,;_.r FLORIDA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

—NarZolotarey skey-- ——-—
s N. Hati fan AWY #30]
(b@#omd Peact, Hr 32118

——— e — -

City & State City & State 4 FEI Nymber Applied For
N/ _5\] - g 7/4 7 ; DZ, Not Applicable
Zi i t : "
P Country Zip Country 5. Certificate of Status Desired $5'00 Add't"ma'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE
Signaturs, typed o printed nama of registered agent and titla if applicabla, (NOTE: F!egsstelad Agent signature required when reinsiating) DATE
RN L L L e e e e A k=
R A F!LE NOW'I! FEEIS, sso on _______ .‘; . - 153131——431054.«:0134,
o ot T Make C Check Payab!e to-Department of; State sek#alS 00 seeRtS 00
D -
9. Ly MANAGING MEMBEHS/M MBE FtS 10. ADDITIONS f CHANGES
TILE M - 1 Delete TITLE [ Change (L] Addition
NAME V Qe_e,rﬂ Y mo [6] YQ v KA
STREET ADDRESS g STREET ADDRESS
CITY-ST- 2P &&M 60 M? Fb 3137 CITY-ST-2IP
TME [ Delete TTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
" TImE O Delete TITLE [ Change (7] Addition
— AME . ———— ——— i e e e e e
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-71P
TITLE [ Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-s7-2P CITY-ST-2IP

11. | hereby certify that the informaticn supplied
indicated on this report is true and accurate,£n
lirnitég fiability company or the receiver or fu,

SIGNATURE:

fot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
{ire shall have the same egal effect as if made under oath; that | am & managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

ﬂé/ f/ﬁ/ IF6-AR6-AE 43

SIGNATURE AND TYPED OR PRINTE /aIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7 bate Daytime Phone #

CR2E083 (11/00)

i

i




