. s FILED
2004 LIMITED LIABILITY COMPANY Mar 24, 2004 8:00 am

ANNUAL REPORT.(AR) : 1 g
: ecretary of State
DOCUMENT # L01000017633 3 02-12-2004 90117 050 ****50.00

1. Entity Name

VICTOR HUGO MANAGEMENT LLC

Principal Place of Business W
4100 COLLIN -57E. 100 4100 AVE., STE. 100 G
MIA FL 33140 | EACH FL 33140 3‘1002057

i g
- T [
2 N & |
Prmgaltlc;a';g ef\B;-sFe;:M 3. Mailing Address :E |ﬂmﬂm“m“mlmummum ‘h!
Suite, Apt. #. aic. Suile, ApL. #, etc. - '
Q\ \ ?) ‘ MOQRE CR2E083 (11/03)
Cily & State ] City & State 4. FE| Nurber Applied For
m lAM { 65-1 145356 Not Applicable
4P 3313¢ C°""“’"Q ADE Zio Country 5. Centficate of Status Desired  , [ §i~ggmﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
iouiad — e e m o - - - Name . .- @ mam demet emamemmm e Ames e e
W-?;L%GSEVI;I %ZLI’\-I'-SESBTA P.A. S T LTI T :é.l;eet‘ﬁ:dd;;s;;.arﬂox Number is‘Nu:“A(::cé;'nable)—’"' Tt T T
4TH FLOOR Pl
MIAMI FL 33145
City _ Fl';l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both in the Stats of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraira, typed o DEMSA n3mo of 1ot anent and tol2 F apotcatye, NOTE. Registerac AQan! signature requered whan e nzizing) DBATE

9. MANAGING MEMBERS.’MANAG ERS 10. ‘ ADDITIONS { CHANGES

TINLE MGR 1 telete e [l change [ Addition

NAME SPIER, VITOR HUGC HAME

STREET ADORESS | 4100 COLLINS AVE., STE. 100 STREET ADDRESS .

oy-ST-2F  IMIAMI BEACH FL 33140 o CITY-57-2IP

TME ) ) O Delete TIRE ' DIchamge [ Addition

WA - NAME

STREET ADDRESS STREET ADORESS

CTY-S1-2IP CHTY-ST- 20

TINE ] Deletz TIE . [3 Change I:! Audmon
"M——U———"‘—h - n s e — i ——ti y 4 - M - ———— - i O — . e S e —— - — ——

STREET AIDRESS . - STREET ADDRESS

e ST-2¢ ' e e QOYSTR o . ,

e ’ - O pekete TME Clchange  CJ Addition

NAME HANE .

STREET ADDRESS ] STREET ADDRESS

CTY-S1-29 : CITY-SE-2P

e O cetste TTE ) ) D change [ Addition

NAME NAME ’ .

STREET ADORESS . STREET ABDRESS h

Ciy-S7-2° Ciny-51-21p

TILE [ Delewe TIE [Jcrange [ Adsition

NAME NAME

STREET ADOBESS STREET ADDRESS

HTy-§T- 70 CITY-57- 2P

11. t hereby ceriify that the informatio >
indicated Gh this repart is irue ghd pocurgy
limited fiability company or thafecgiver g

with thjg tiling does nnt qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
g andl faf my signature shall have tha same legal effect as if made under oath; that 1 am a managing member or manager of the
g/eghpowared 1o execute this report as required by Chapter 608, Florida Statules

3fnfy (F05)FHeleds

MANAGING MEMDER, MANAGER, OR AUTHORZED HEPRESENTATIVE Bayiyne Phone 8

SIGNATURE




