2002 UNIFORM BUSINESS REPORT (UBR) . 04-30.2002 90003 DATF3500
. LO1000001732
DOCUMENT # { 01000001732 '
1. Entity Name i . F” s
VIRGINIA'S PRODUCTIONS ENTERPRISE, LLC _ HLED
02 0CT 23 Py |: 55
Principal Place of Buslne;s Mailing Address . R CEpE s
555 NORTHEAST 15TH ST« ,7‘1:_h,F,loo:‘f*" - §55 NORTHEAST 15TH §1.- 7th, Floor — - k OE STATE:
MIAM! FL 30132 “Suite 7730  MAMIFL 3N ~Stite 7730 0 .8
2. Prancipal Place of Eqsines ;ﬂ;. ‘ - | 3. Malling Address Srﬂ. |]“||I”m|[||l l“\
U' j L 5 tjk g u‘g [ ' 6
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
,C A&S— - tp_l . é &; - m-—‘- N I e P == .
Cit tate" . ity & State 4. FEI Npmber . Applied For
hm , :[':/ . C’J o - Iy 7%’7 S @ Nol Applicable
. Zip Country Zp Cour?fry’. 5. Cenrtificate of Status Dasired O ?500 Additional
se Required
6. Name and Address of Current Reglsterad Agent 7. Namo and Address of New Registerad Agent
s Name ~ .
' %EAG&E;I'.A”:\%A‘U:A Street At'idress (P.O. éox Numbar is Nol Accepiable)
CORAL GABLES FL 33134
City -~ . FL Zip Coda

8. The above i’{gi"ﬁ‘gd entity submils this statemment for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

L

-
-

SIGNATURE ‘ - - - -
Signaiure, typed of printed nama of reglatarad agent and tite d apphcable. (NOTE: Regivierad Ageni signatute Taquired when reinstating) DATE
i o FILE NOW!!! FEE IS $50.00 N
Make Check Payable to Department of State ) -
Due By May 1, 2002 |
8. MANAGING A"~ "= N N 10. ADDITIONS/ CHANGES
TME MGR - yuted TME D chanue E] Agdition §
NAME LOPEZ, VIRGINIA T e " HAME %
smesraoness | 555 NORTHEAST 15TH ST, .. 7th Floor, Ste. -y smemawaess %
cmY-$3-2P MIAMI FL 33132 e 77307 | CiY-ST-TP &
TmE © 3 pelete TMLE O change [ Additlon | O
RAME : , HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-aP CITY-ST-2P
LT . . O oelete TLE Ol Crangs  [J Addiicn
NANE NAME
STREET ADDRESS $TREET ADDAESS
CiTY-ST-2P CITY-ST- 2P ‘ /
me _ _ T Ooeee fwe |~ ClCrarge O] Adion
b Bl T . . USRS L e - il I
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CATY-ST- 2P .
TLE O Cetete TTLE O crarge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CivY-51-2P . : CITY-§1-ZP .
TiiLe ] elets TWLE N : [Jchenge [ Addition
NAME NAME
STREET ACDRESS . - $TREET ADDRESS
CiTY-ST-ZP ﬂ CITy-57-21P

y#h thigATing does not quallfy fer the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify thal the information
#nd that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
spmpowered to executs this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied
indicatad on this report is true and accurate
lirnited liability company or the recelver or

. AL
T EZr e -REQUIRED
.,"“':ﬂm""r ING MANAOING MEMBER, MANAGER, R AUTRORIZER REPRESENTATIVE Dats Caytra Phone #

SIGNATURE:
HaG|

MNATURE AND




