2002 UNIFORM BUSI

vt

NESS REPORT (UBR)

1. Entity Nama

VICTORIA PLACE, LLC

DOCUMENT # 01000005007

Principal Place of Businoss

3136 NORTH POWERUNE ROAD. SUNTE 104
POMPANG BEACH FL 33069

Mailing Address

3195 NQRTH POWERUNE ROAD. SUITE 104
POMPANOG BEACH FL 33059

I

FILED
Apr 18, 2002 8:00 am
ecretary of State

03-25-2002 90164 009 ***150.00

i

BRENNER, SCOTT
POMPANO BEACH FL 33063

3195 NORTH POWERLINE ROAD, SUITE 104

2. Principal Place of Bysiness 3. Mailing Address
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8. The above named entity submits this statement for the purpose of changing its registared oftice or registered agent, or both, in the State of Florida.

SIGNATURE ‘
Sigratura, typed or printad name of registened agent and Lite i appiicaiie. (NOTE: Registerad Agent signaiire requlred whan reins:ating DATE
FILE NOW!] FEE IS $50.00
Make Check Payable to Department? of State .
Due By May 1, 2002
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11. | hereby certify that ihe information supplied witn this filing does not qualify for the exemption stated in Section 118.07(3){l). Florida Statutes. | further certify that the informatlon
indicated on this report Is trus and accurata and that my signature shalt have tha same legal effect as if made under oath; that | am a ranaging member or manager of tha
limited fiability company ar the recelver or trustee empowered 10 execute this report as required by Chapter 608, Florida Siatutes.
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