2003 LIMITED LIABILITY COMPANY

FILED
Apr 23,2003 8:00

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L01000015979 3

1. Enlity Name

VERETECH, LLC

Principal Place of Business

272 S.E. 5TH AVENUE
DELRAY BEACH FL 33483

Mailing Address
272 S.E. 5TH AVENUE

DELRAY BEACH FL 33483

2. Principal Place of Business
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4, FEI Number

65-1134758

Applied For .

Not Applicable

SHEINSON, MICHEAL P
272 SE. 5TH AVENUE
DELRAY BEACH FL 33483

Zip Country 4 Country i ; $5.00 Additional
? }‘{ ‘57, AS 4 %3 %3 ‘)’_, 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

Signatura, typed or prinfad hame of registered agent and title if applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!!! FEE {S $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM [ Delete TILE . & Change ] Additicn
e 'SHERASON, MICHAEL P e Cheinson , Michael P
STREET ADCRESS | 272 S.E. 5TH AVENUE STREET ADDRESS
CITY-57-2IP DELRAY BEACH FL 33483 CITY-§T-2IP
TITLE MGR O petete TILE B Change (] Addition
NAME MC FALL, MICHAEL J NAME .
sweet aooness | 272 S.E. 5TH AVENUE smectiooeess | 160 6., folaathe fark Lo, Syde Hto
onv-s-zp | DELRAY BEACH FL 33483 _ orvstar | Bare Patn  EL D343
TITLE MGR T Defete TITLE P Change [ Addition
HAME DE LAURIER, ARTHUR NAME -
STREET ADDRESS | 972 S.E. 5TH AVENUE smeet anoress | [ SO £ [ ¢ [enethy Packe M, 5 wde Hro
ov-stz¢ | DELRAY BEACH FL 33483 sttt |forg Dafon , P 3¢50
e O elete TITLE MeA ! Ol change B2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS f:‘?ﬁ% &ﬂhz{ L{f # Htp
GITY-ST-ZIP CITY-5T-2IP dca A?ﬂ.ﬂ:"é' 3€q5£' ek
TLE [ Detete nLE Mk | y O change (R Aduition
NAME NAME 551
STREET ADDRESS STREET ADORESS ﬁ\; El- A: [C:dﬁ ﬂ“}_ Zoq(, gﬂ{‘ l‘” 0
OTY-51. 2 CITY-5T-2P
,f1. 333 _
TME [ Delate TITLE [ change  [] Addition
"NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-ZIP CITY-5T-ZP

SIGNATURE:

-

~REQUIRED

4/18 /2003

$61 - 266-

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

£500

IGNATURE AND TYPED OR PRINTED NAME OF

, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Daytima Phone ¥

o0a2n

CR2E083 (10/02)



