i |

————————— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 021; 1%0%12) 8:00 am g

DOCUMENT # | 01000003645 Se{retary of State

1. Entity Name
05-08-2002 90144 040 ****50.00

VANNY DEVELOPERS, L.L.C.

Principal Place of Business Mailing Address
C/O SERBER & ASSOCIATES, P.A, C/O SERBER & ASSOCIATES. PA. 9 5 7 1 6 0
TURNBERRY PLAZA. STE BO1. 2875 NE 191ST ST TURNBERRY FLAZA. STE 80t. 2875 NE 191ST ST
AVENTURA FL 33180 AVENTURA FL 33180
% Principal Flace of Business 3.3Mailing A:fress 2\2 S’l' “"”I“ I” "I I I"l Il II ||| II II "W |l||’ ||” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—— ,
City & State City & State 4. FEI Number Applied For
MNT\M.A ., 65-1100799 Not Applicable
Zip Country 3 20 Country 5. Certifcate of Status Desied [ 9900 Addiional
|8O , . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SERBER & ASSOC'ATES' PA. Street Address (P.O. Box Number is Not Acceptable)
TURNBERRY PLAZA, STE 801, 2875 NE 191ST ST
AVENTURA FL 33180
City FL Zip Code
8. The abovewe purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE 7 , O 27 .02
ST, Typed of printad name of registered agent and title if applicable (NOTE: Registerad Agent signalure required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 )
. — MANAGING MEMBERS /MANAGERS 7 0. ' ADDITIONS/CHANGES _
TITLE MGRM W Daisie TITLE Me VvV . - ™ change [ Adition &
e OSOWSKI, BERNARDO we  RICARDD WEINSTEM s
streer aovress | TURNBERRY PLAZA, STE 801, 2875 NE 191ST ST smesTacoRess | BYES NG B2 o g
or-st-2e | AVENTURA FL 33180 oz | delpanRs T, 33180 &
TME [ belete mE e . o Change [ Addtion |
NAME NAME RACARDG DIMAL
STREET ADDAESS sweerooress | BVBO NE 212 4.
CITY-ST-21P . ; . . .. CITY-8T-2P M.E“NM . . ;3{&
TITLE [ pelete TITLE ) {Ochange [ Addition
NAME NAME
« JFREET ADDRESS STREET ADDRESS
iTy-1-21IP CiTY-$7-21P
TLE O Detete TITLE Cdchange [ Addition
¢ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP .
TITLE £ Delete TITLE [l change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-5T-2IF
TITLE 7 Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11. | hereby certify that the inf ling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indlicated on this repoe v signature shall have the same legal effect as if made under ath; that | am a managing member or manager of the
limited liability cgeffany powered to execute this report as required by Chapter 808, Fiorida Statutes.
SIGNATURE; ool = (WCARES DImaL(we)  04.22.02  (2.5)466.1298
FROTA PRINTED NAME OF s@ma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ¥ Daytime Phone #




