S ' 42

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-

1. Entity Name

VERETECH, LLC

01000015979 .. .- *

Ptincipal Place of Business

272 S.E. 5TH AVENUE

Mailing Addrass
272 SE. 5TH AVENUE

FILED
Secretary of State

(04-03-2002 90020 031 ****50.00

May 01, 2002 8:00 am

DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
Suite, Apt. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FElI Number Applied For
6S - | 134758 ot Appicabia
p Country Zip Country 5. Certificate of Siatus Desired 0 $5.00 Additionat
‘ Fes Requirad
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agant .
— - e = aE - - emEs it T S e e so e =] - N R e S, ST DU RS S ASTORINTR BRI S PN = B
SHEINSON, MICHEAL P -
Street Address (P.O. Box Number is Not Acceptable)
272 S.E. 5TH AVENUE
DELRAY BEACH H. 33483
City FL Zip Code
8. The above named antity submils this statement for the purposa of changing its registerad office or registersd ageant, or both, In the State of Flonida.
SIGNATURE
typed of printed name of registered agom and Yt il appicabls. {NQTE: Registerad Agent aignature required whan reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES -
e £ Detete e Faton P Sha [ Changa Addition | 5
NAME NAME pudue) - Shuana S
STREET ADDRESS smeeranoress | 277 .6, S Arat 2
GITY-S1-ZP ) cny-st-ze ﬂ,lq.r Berel, ] b1 35493 ﬁ
mie [ Delsta e F\G R Olchange [ Addiian | 63
NAME NAME ..ﬁ‘gu M&&l {
STREET ADDAESS STREET ADDRESS 13,72, S W
CITY-§T-2P o520 | Padrad Bescdy, FL 33413
e O Gelete e 44 Bl . OlCrage B Adddion
MAME e e o et B SR < S e CNAME . : :&ﬂ'm- - _.._T I T
STREST ADDRESS ) SREETADORESS | 29T Sn B, S B AVe
CITY-ST-2P CITY-5T-2P Wy Beach L }5\‘13
e 3 oelets e ’ ! O Change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-29 CiIY-57-2P
nne 3 Delete TE D change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Oelete TTLE O Chnge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2F CImY-ST1-2IP
11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered (o execuls this report as required by Chapter 608, Florida Stalutes.
K5 A WS A o ¢
SIGNATURE: a2 P L 6&[»««% ?/rc/zaaz. S6/-266-8S0é
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPABRENTATIVE Datn Duytirrs Phone #




