* x

/11,

2002 UNIFORM BUSINESS REPORT (UBR)

RIVIERA BEACH FL 33404

DOCUMENT # LO1000000585
1. Entity Mame
VIN HOLDING, L.L.C.
Principal Place of Business Mailing Address
6110 MONETARY DRIVE 8110 MONETARY DRIVE

RVIERA BEACH FL 23404

2. Principal Place of Business

3. Malling Address

DO

FILED
Jun 05, 2002 8:00 am
Secretary of State

05-07-2002 90374 048 ****50.00

HRIEN

00 NOT WRITE IN THIS SPACE

Suita, Apt. #, alc. Suite, Apt. #, etc.
Clty & State City & State &, FE! Number Applied For
03~ 107194632 Not Applicadio
Zp Country Zip Country 5. Certificate of Status Dasirad O ?eseg?q mﬁﬁoﬂd .
€. Name and Address of Current Repliutered Agent 7._Name and Addrass of New Registerad Agent
e ———— Sa=S e e e ——— T —

BLODIG, GREGORY 4

100 W. CYPRESS CREEK ROAD Street Address (P.O. Box Number Is Not Acceptabls)

SUITE 700

FT. LAUDERDALE FL 33309

City FL Zip Code

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

[rad

SIGNATURE .
Signatue, typed or printed rame of regisiersd agent and tide I appiizabls. {NOTE: Rogisterad Agent siphaiwe required when reinstating) DATE
- * ¥ FILE NOW!! FEE IS $50.00
) ' - Make Check Payable to Depariment of State
Due By May 1, 2002
2. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES i
e MGR O peete me Ocwue  Clasaon |3 |
HAME VESPUCCI, ANTHONY NAME A
steer aooress | 8110 MONETARY DRIVE STREET ADDRESS g
CIY-§1-hp RIVIERA BEACH FL 33404 cry-S1-210 ﬁ
TME * 0 oeete TITLE [JChange [ Addition | G
RAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2F CITY-ST-2P T
TMLE [T Detets T O Changs [ Addition
L e e = e W NUNEETDEERAEY S . BYYP Y . R et = EEE —_
STREET ADDRESS STREEY ADDRESS
CiTY-57-2p CTY-§1-2P
TME ] Detate TILE S~ [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
oiTy-§1-20 CTY-5T- 2P AN .
TLE O petete TIE T Ochame £ adddon
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Ciy-587-2
TmE [ elets TIME O Chenge [ Acdition
NAME NAME
STREET ABDRESS STREEY ADDRESS
CITY-ST-OP CITY-ST-2IP

1. | hereby cerify that the information supplied with this filing does
indicated on this report is true and accurats and that my signatu

SIGNATURE:

TIVAE 25 QUIRED

not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certiy that the information
re shall have the same legal effect as if made under cath; thal | am a managing member or manager of tha

limited liability company or the recgiver or trustes er\n7mered to execute this report as required by Chapter 608, Fiorida Statutes.

o[+~

mmwmﬂnmmuhsmmmmmmm.mmnumam

Data




