| o FILED
2003 LIMITED LIABILITY COMPAN Ma 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (V1

DOCUMENT # LO1000016328 Secretar V of State
1. Entity Name 05-05-2003 92182 035 ****50.00
VIC & RV'S OF FLORIDA, LLC
Principal Place of Business Mailing Address
4300 N. UNIVERSITY DRIVE - SUITE A-106 4300 N. UNIVERSITY DRIVE - SUITE A-106
FORT LAUDERDALE FL 33351 FORT LAUDERDALE Fi 33351
2. Principal Place of Business - 3. Malling Address ”""I" ||| |Im |||| ||’ ”l”ll |I|i| |m| '”II || II |l||| 1|1| ‘“‘
Sulte, Apt. # etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FELNumber  gE_1151419 Applied For
Mot Applicable
ap Country Zip Country 8. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE & SEGAUL, P.A.
4300 N. UNNERSITY DRIVE - SUITE A-106 Street Adoress {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33351
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE'

Signature, typed or printad name of registersd agent and titie # applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE
. FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
o Due By May 1, 2003
9. -- MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TiiLe MGRM % 1 Delete TITLE [ Change  [] Addition
NAME LEVINE, HOWARD A NAME
STREET ADDRESS | 4300 N. UNIVERSITY DRIVE - SUITE A-106 STREET ADDRESS
GrvS-2¢ | FORT LAUDERDALE FL 33351 o st-2¢
TITLE MGRM O telete TILE O Change (3 Addition
NAME EVANS, JEFFREY L NAME :
STREET ADDRESS 4300 N' UNWERS“’Y DRNE - SU[TE A.106 STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33351 CITY-ST-2IP ) )
TIEe MGRM ] Delete e [ GChange  [J Addition
NAME BROWN, GARY A NAME
STREETABDRESS | 4300 N. UNIVERSITY DRIVE - SUITE A-108 STREET ADDRESS
U-ST2° | FORT |AUDERDALE FL 33351 e-S1 2
TILE MGRM 1 Delete TLE Ol Change [ Addition
A ZCARI, JOHN P NAME
STREET ABDRESS | 708 E. LAS OLAS BLVD STREET ADDRESS
CITY-$1-21P FORTJ..A""FHDALE FL 33301 CITY-ST-2iP
TIME O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
NLE [ Dalete TIMTLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on 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
iimited liability company of the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

4lzsld,  UH-36-010)

, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

SIGNATURES AN ERFUR PRINTED NAME OF MANAGING

0026574

CR2E083 (10/02)



