2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000004100

1. Entity Name
VICPAR FINANCE, L.L.C.

Principal Place of Business Mailing Address

2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
PH-2A PH-2A
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

FILED
May 10, 2004 8:00 am
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6. Name and Address of Current Registered Agent

KATZ, EZRA

2665 SOUTH BAYSHORE DRIVE
PH-2A

COCONUT GROVE, FL 33133
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8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titlke if applicable. (MOTE: Registered Agant signatura requied when reinstating) DATE

Filing Fee is $50.00
Due by September 8, 2004

8.

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP
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KATZ, EZRA

2665 SOUTH BAYSHORE DRIVE, PH-2A
COCONUT GROVE, FL 33133

TMMLE

NAME

STREET ADDRESS
CITy-ST-2IP

me

NAME

STREET ADDRESS
GITY-§T- 2P

TMLE

NAME

STREET ADORESS
CIvY-ST-2P

TILE

NAME

STREET ADDRESS
GITY-§T-2IP

TIHE

NAME

STREET ADDRESS
CITY-ST-2IP

- " ] e gl it S TR DI s o [, e T

DO NOT WRITE
IN THIS SPACE

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further centify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
rpceiver or trustee empowered 1o execute this report as required by Chapter 808, Plorida Statutes.

limited fiability company or {

SIGNATUR

SIGNATURE AND TYPED OR P(‘M#D NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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