Amended

LIMITED LIABILITY COMPANY

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000005007

1. Entity Name

Victoria Place, LLC

02 JUN2I PH 1:55

SECRETARY OF STATE
TALLABASSEE. FLORIDA

3. Maahng AddrCSS

. \2..:. f;rivnc'i;;a} ig’lac.;: oFBusmcss
1000 E. Hillsboro Rd. 1000 E. Hillsboro Rd.
%L[':Il?l' ..E«%l £, %co Suntc Apt. ;36% DO NOT WRITE IN THIS SPACE
City & State Clly & State 4, FE! Number Applied For
Deerfield Beach, FL DeerfTe]d Beach, FL 65-1090583 Not Applicable
?%441 Cﬁglx 3344 1 Cﬁgﬁy 5. Certificate of Status Desired [} gi'g‘g]lﬁf:‘;ﬁo”al

7. Name and Address of Current Registered Agent

Name

Scott Brenner

Street Address (P.O. Box Number is Not Acceplable}

1000 E. Hillsboro Rd., Suite 100
FL | “*$5%m1

s TSy pearfield Beach

8. The above named entity submits this statement far the purpose o

f changing its registered office or registered agent, or both, in the State of Fiorida,

CR2E083B (‘!21'01)

SIGNATURE
Signawre, typed of prinled name of Tegisiered agent and 1k it applicatic. DATE
9. MANAGING MEMBERS/MANAGERS AT
I
TTLE MGR UUL%L’Uftj:.”liTI J' T 5 -
NAME : + ‘e “Daa r_b IJL‘T',‘DID 3 ""DU?
e oess | LAM= V1ctor1a Place, Inc. : v*****dﬂ Uﬁ *W%$*FU.DD
Y. 311 1000 E. Hillsboro Rd., #100 ¢ A N
o NappEiald Paaal 23441

T LT T U ot L= e e -
NAME L - :
STREET ADORESS STREET ADDRESS )
aTy-st-zp SO ST
il :
NAME -
STREET ADDRESS
asi.ap \ _(,DO NOT WRITE
TIEE
e IN THIS SPACE

N STREET ADDRESS ‘,.sme: ADDRESS | : L

) CITY-ST-2IP T eiry: SR IRV " S s _ ", , :
TLE ; TITLE N s ' N e _

v WAME HAME. < s . X T
SIREET ADDRESS SIRFET Anmzsss_ . : N L
CITy-ST- 2P - OfY:sT. 7k ) " :
TE e
NAME * HAME, .
STREET ABORESS 4'519?51»\00&&55 ’ Wl a R
Y-Sl S Srap .

11. I hereby certify that the information supphed with this filing does
limited Kability company or the receiver or

é_

SIGNATURE:

nat qualify for the excimption stated in Secuon 118 0i(3){|} Flornda Statutes. | further certily that the information

indicated on this repon is true and accurate and that my signature shail have the same legal effect as if made under oath: that + am a managing member or manager of the
vusiee empowered to exacute

tfis report as requircd by Chapter BOB, Florida Statutes.

Authorized Kepresactative

SIG MATHRﬂND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGE{! OR AUTHORIZED REPRESENTATIVE

Dute Caytrme Phone #

~

e EmRRL




