2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 01000004100 = - ¢

1. Entity Name

VICPAR FINANCE, L.L.C.

Apr 25,2002 8:00 am
ecretary of State

04-25-2002 90004 049 ****50.00
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Principal Place of Business
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8. Name and Address of Current Registered Agent
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7. Name and Address of New Registered Agent

M&W AGENTS, INC.
2101 CORPORATE BLVD., SUFTE 107
BOCA RATON FL 33431
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8. The above named entity submits this g

se of changing its régistered office or registered agent, or both, in the State of Florida.
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SIGNATURE Y
Signatura, typad or printed nama of registered agent itle if applicable (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONSICHANGES .
TITLE MWW ] Detate TITLE mﬂZl O Change A Addition | S
NAME MAME 12 Z
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CITY-§T-2P CITY-ST-ZIP

ran/;ar &
SIGNATURE: S

afiite shall have the same Iegal effect as if made under oath; that | am a managmg member or manager of the
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