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2002 UNIFORM BUSINESS REPORT (UBR)

-y

FILED
Apr 11,2002 8:00 am

DOCUMENT # 01000013025

1. Entity Name

FIRST VICTORIA, LLC

ecretary of State

03-13-2002 20099 041 ****50.00

Principal Placa of Business

§59612 ARBOR CLUB WAY
BOCA RATON FL 3430

Malling Address

§53612 ARBOR CLUB WAY
BOCA RATON FL 33433

23012
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2. Principal Place of Business 3. Majling Address
£6 Box (923
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate,, 4. FEI Number Appliad For
jﬂf‘@'é[d Beach 215" 113877 2~ Not Applicabls
Zip Country Zp Country 5. Coricate of Status Desied ~ [J  99-00 Additionat
33(—}({3 USH» . Cerilficate of Status Deslre For Roduired
5. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Ragistered Agent .
—— o N A = e
gw&%:‘s’gm 8LVD. Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 820
FT. LAUDERDALE FL 33308 -
City FL 1 Zip Coda

8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in 1he State of Florica.

et

a -

WLrs

SIGNATURE
ignaire, typed o printed of ropistared agent and tite f applicable. (Ncre;n_agumnguumormmmmm)
FILE NOW!! FEE IS $50.00
Make Chack Payable to Department of State
‘ Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES -
THE MGRM 7 pelete TiTLE Clchenge O Additien | S
g MILO, GARY J NAME e
stRestaboRess | 559612 ARBOR CLUB WAY STREET ADORESS B
CTy-ST-2F BOCA RATON FL 33433 chy-S1-21P Iél
THLE 3 Deieta TME O cnange  [Jaddition | &
NAME KAME
STREET ADDRESS STREET ADDRESS
CivY-sT-2P CITY-ST-2P
IME [ petets TME O Crange [ Additien
" |~MNAME R Wi it Lom = a0 ee e e NAME - o - . - Tt e e P .o .
STREET ADDRESS T T = STEETADDRESS | - eSS — ==
CITY-ST-F cIv-§1-2P
me ! O Detate TE [JChange LT Adition
RAME . NAME
STREET ADDRESS STREET ADORESS
cy-st-zp CITY-ST-2P
Tne ] petste TME change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-1P CITY-ST-2P
TiLE O Detete Tme CJchange [ Agdition
NAME MAME
STREE] ADDRESS STREET ADDRESS
eny-sT-2P [ R

11, | hereby certify thal the information supplied with this fili

SIGNATUREA

indicated on this report is true and accurate and that
fimited liability company or the recei

Nty g

ng does not qualify for the exemption statad in Saction 119.07(3)i}, Florida Statutes. ! further certify that the information
my signature shall have e same legal effect as if made under cath; that | am a managing member or manager of the
7 or lrusiee empowerad to execule this report as required by Chapter 608, Ficrida Statutes.

~

R0l st 3277

GIGNATURE AND

w{!ﬁou}ﬁum NAHLOF wxiniNg uanaam . NEMBER,

OR AUTHORIZED REPRESENTATIVE

Dare




