2003 LIMITED LIABILITY CO
UNIFORM BUSINESS REPO

' | FILED

Jul 24,2003 8:00 am

DOCUMENT # | 01000018193

1. Entity Name

V.D:R: ENTERPRISES, LLC

Secretary of State

07-24-2003 90065 026 ****50.00

Principal Place of Business

10800: SW 135 TERRACE:

MIAMI FL 33176 MIAMI FL 33176

Mailing Address .
10800 SW 135 TERRACE

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, elc.

Suite, Apt. #, etc.

. CHECK-HERE-IF-MAKING-CHANGES -

City & State " City & State 4 FEINumber 51148180 Applied For
Not Applicable
Zi Countr Zi Countr ‘ i
P oty ® y 5. Certificate of Status Desired O $5.00 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERNARD, ANTHONY
9032'SW 152ND STREET
MIAMI FL 33157

f

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

City Zip Code

FL

8. The above named ‘entity, submits this statsment for the purpose of changing its registered office or regiﬁtered agent, or both, in the State of Florida. 1 am familiar with. and accept

_ the obligations of registered agent.

A
i

SIGNATURE
Signature, typed or printad name of registerad agant and titls it applicabls, (NGTE: Registerad Agent signature required when reinstating) DATE
" o e FILE NOW!! FEE IS $50.00
- - s ‘| MaKeé Chetk Payabié to Florida D&partment of State
x Due By September 24, 2003
9, s MANAGING MEMBERS f MANAGERS 10, ADDITIONS/CHANGES
TLE ¢ P 3 Deleta THLE [ change (7 Adaition
NAME - DELROSARIQ, VINCENT NAME
STREET ADDRESS | 10800 SW 135 TR STREET ADDRESS
CITY-ST-ZIP FI. 33176 CITY~ST-2IP
] Delete e [lchange [T Adgiion
NAME
STREET ADDRESS
CITY-5T-2IP
TITLE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE J Delete TITLE [JChange [ Addition
L e i NAME
STREET ABDRESS T =B STREETADDRESS | =——. . o~ —_. e
CITY-$T-ZIP GITY-§T-2IP
TMLE [ Detete MLE Clchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS Ce
2 CITY-ST. 28 7 CITY-ST-ZIP
SIE oW 10T i “v < Detete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP P CITY-ST-2IP

#1410\ Rerabylceitify thal ihe infarmiation sups
ingicated on this report is true and
limited fiability company.Q i

led with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridla Statutes, | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
executs this report as required by Chapter 608, Floricda Statutes. -

N
REDRL Rouss  — 4 e/

SIGNATURE:!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

Data \

0003118

CR2E083 (4/03)



