2002 UNIFORM BUSINESS REPORT (UBR) FILED

- May 20, 2002 8:00 am
DOCUMENT # LOF 0000022 K | Secretary of State

VE,}JETIA N EAY éSTH’TES T ' L.L.C. 05-20-2002 90294 001 ***100.00

Principal Place of Business Mailing Address

1200 BRICKELL AVE. SUITE 900
C/O AGI REGISTERED AGENTS INC.

MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address
1200 Anckell Aue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
Svife 9090 e
City & State | ity & State 4. FEI Number Applied For
HlW' F{WIA‘C‘\ - 695"’0765'é7g_ Not Applicable
393 3 ' 3 l Co(ljwvs 4 Zip Country 5. Certificate of Status Des'ired d fese.g?q A.dd;lionai
> - uire
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
& REGISTERED AGENTS. INC AT Peqicdered Algats Tac.
AGI REGISTERED A . : Street Address (P.O. Box Numk’oer is Not Agceptable)
1200 BRICKELL AVE. SUITE 900 1260 Arckell hinoe
MIAMI FL 33131 Soucte 900
City Zi
N/ / Miam FL [ *°%%,34

8. The above named ty dybghifs this siilement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

"

LY
SIGNATURE .
Signat pec or printed registerad agent and tille if applicable (NOTE: Registered Agen signatura required when reinslating} DATE
L% = ‘
a FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
- Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS J CHANGES
TITLE MEM {1 Delete TITLE [ change {3 Addition
NAME AM{AKR, Fer T 56'-f NAME
STREET ADDFESS 14)> Prre feefl Ave. ) Sw e STREET ADDRESS
CrY-ST-2IP Hiam; F CYEA CITY-ST-2IP
TMLE T [ pelete TITLE [ change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S-7IP CIFY-ST-21P
une 7] Delete e [T change [ Addition
NANME NAME
SIREET ADDRE5S ‘ SIREED ADDHISS
cHy-51- 211 Y ST-2IP _
TiTLE ‘ [ Delete HILE [ change (] Adation
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§T-2IP cITy-Si-ip
TITLE [ Delete HiLE Ul Change [ Addilior
NAME NAME
STREET ADDRESS STREET ADDRS 5SS
CHY-S1.21P CiTY-S1-21P )
i O etere e [ Crange (3 Adabr
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-81.21P Ciy-S1- 210

11. ! hereby certify that ihe inle 2 thid 1ifng does not quakly for the exemption stated in Sechon 119 07010, Flonda Statutes | furlher cartdy thar ihe mformauan
111(]\"33[(3(} ON g repor s frue 3 ac AL My signature shall have the same legal eftect as f made under gath, that L am a managing member or managet ol ihe
limded lability comgiay o U rechyvfs 5 Apowered o execute this report as required by Chapler 608, Floda Staldes

SIGNATURE: _A : - .4//30/:2. _____ o

SIGNATURE anD TYPLD O%HINTEO NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE [hate

Pt g 0 ®




