2002 UNIFORM BUSINESS REPORT (UBR] Msigrﬁ;uz‘)??f gig?eam

o
DOCUMENT # LO1000017533 04-22-2002 90162 032 ****50.00

1. Entity Nama

VICTOR HUGO MANAGEMENT LLC

Principat Place of Business Mailing Address
4100 COLLINS AVE.. STE. 100 4100 COLLINS AVE. STE. 100
MIAMI BEACH FL 33140 MIAME BEACH FL 33140

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applled For
65"“‘453 SG Not Applicabie
Zip Country Zip Country , . $5.00 additional
8. Qenifucate of Status Desired | Foe Required
- =..6. Nama snd Address of Current Raglstered Agent - - - 7. Name ui Address uf New Reglstered Agent R R
- — e et e = fe wmma c e 2 —.)._Name . _ . - e — R S
SHEGEL & UmEHA' PA Strest Address (P.Q. Box Number Is Not Acceplable)
1840 SW 22ND ST,
4TH ALOOR .
MIAMI FL 33145
City F L Zip Code
8. The above namad antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida,
SIGNATURE : e :
T Sm-.mapmmdmxmmmmiw. S {NOTE: Regl d Agent sig; requisac when ing! © DATE -
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
) Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS ' 10. ADDITIONS/CHANGES = o
TE MGR [ Delste WME {Jchange 3 Addition g’
NAME SPIER, VITOR HUGO NAME - =
STREETAODRESS | 4100 GOLLINS AVE., STE. 100 STREET ADDRESS 8
SIS | MIAMIBEACH Fl 33140 o512 ___1§
e O Detete TIE Olcwnge [ addition { G
o] NAME s e e e s o WME _— - s -
STREET ADORESS STREET ADORESS
CITY-ST-TP ’ CITY-§1-20P
™me Doee - J e ClChange [ addition
s | NME e h e o = o - e T TTTEIMAMEL o e e e LIl T et ot Sl _
STREET ADDRESS . STREET ADDRESS
cry-st.zip CiTY-51-0P
TinE O patate TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CIrY-ST-ZIP
E 0 petet= Tme CJchange [ Addition
NAME RAME
STREET ADDRESS 0 STREET ADDRESS
any-srae |, ’ CITY-ST-2IP o o e
e . . 03 oeiers TE : [ Change 7] Addilion
NAME o mn.w, Bt . .
STREET ADDRESS + || STEET anoRess ' |
 CITY-§T-2P e e - . . - CHY-ST-2F - ey i e e e e :
11.-1 hereby certify that the infarmation supplied with this filing does not quality for the exemption stated In Sectlon 1 19.07(3Ki}. Florida Statutes. | furihér certity thai tha information I
indicated en this report is true and a signature shall have the same legal effect as if made under oath; thal | am & managing member or manager of the
fimited liabifity company or the recaiys gred to execute this repon as required by Chapter 608, Florida Stahutes.
oy ETIoNS YN aF B :
SIGNATURE: LD HUED Sl Met  F/I5/02  Bos) 37616
BIGMATURE ANGCH NAQAO MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daa Daytime Phone #




