2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000016659

1. Entity Name

VAR HOLDINGS, LLC

=

Principal Place of Business
701 BRICKELL AVE.

SUITE 3000

MIAMI FL 33131

Mailing Address
701 BRICKELL AVE.

SUITE 3000
MIAMI FL 33131

—

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, efc.

Suite, Apl. #, etc.

FILED
Jul 11, 2002 8:00 am
Secretary of State

07-11-2002 90246 042 ****50.00

- s vy

O R A

_ DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
al-241aan07 Not Applicable
Zi Count Zi Count A "
P ountry ? ouniry 5, Certificate of Status Desired O $5.00 Additional
Fee Required
'6.” Name and Address of Current Registered Agent”~ = = ™" T T " 7. Name and Address of New Registered Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE. SUITE 3000 .
MIAMI FL 33131

-

%

Sireet Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

th& obligations of registered agent.

IGNATUR
Sia URE Signaturs, typed or printed name of registered agent and tite if applicable. (NOTE: Registerad Agent signafure reqquired when reinstating) DATE
- FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
. Due By Séptember 25, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES .

TITLE MGR P ‘ O Detete TITLE O hange [ Adaiiion | &
=t

NAkE CHALJUP ALVAREZ, JULIA ISIS e oy

smeeracoress | 701 Brickell Ave ., Ste. 32000 STREET ADDRESS Q

CITY-ST-2IP Miami, F1 33131 CITY-ST-2IF w

TITLE g&(fﬂ VP O belete TRLE {7 Change [ Aadition ?3

MAME 0‘1!arez— entaA Luis’ _ NAME

STREET ADDRESS | Br l‘]::_:. le%l ve., St,e . 3000 . | STEETADDAESS

CITY-§T-ZIP L, _ CITY-5T-2P A ]

E ) e - O Delete TTLE o7 7 [ Change [ Acditicn

NAME i NAME

| Bagensy

STRAEET ADDRESS ? Og v, Steven H. STREET ADDRESS

cmv-st-ze Brickell aAve. <, Ste. 3000 CITY-5T-2PP

TITLE J"u‘d”ll o L 33131 [ pelete TITLE ("} change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-7IP CITY-ST-7IP

Tme [ Delete TIME [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE O pelete TITLE [JChange (] Addition

NAME , NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAJJNG MEMBER, MANAGEH OR AUTHORIZED'HEPRESENTATIVE

2/9/02

Date Daytime Phone #




