2003 LIMITED LIABILITY COMPANY

FILED g
Aug 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .01000019587

1. Entity Name

VEGA VENTUHES LLC

/(

Secretary of State

08-27-2003 90057 038 ****50.00

Principal Place of Business

BOCA RATON FL 33433

Mailing Address

BOCA RATON FL 33433

U104 729

2. Principal Place of Business

3. Mailing Address

RRAALEREAM A L

Suite, Apt. #, elc,

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-1 157150 Applied For
Not Applicable
" 7i ~—
&p Country P Country 5. Certificate of Status Dasired O gei.ggq L‘;‘:’e‘g‘w"al
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o et e e e e o Name
SAPERSTEIN ALAN B T ST e s | 2T o O e m e
mm Street Address (P.C. Box Nurmber is Not Acceplable)
BOCA RATON FL 33433

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Signature, typed cr printad name of registered agent and title it applicable.

{NOTE: Registerad Agent signature requirad when reinsteating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS | LY ADDITIONS/CHANGES .
TITLE MGR - ! 1 Detete @Chinge [ Addition | &
NAME . sﬁﬁsﬁ% ds) SAPERSTE (N S
STREET ADDRESS MM_EM STReET ADORESSY 7 AD | \/a\encna b i \/e, 5
grrv-gr-2p BOCA RATON FL 33433 CITY-51-2IP g
TITLE - [ oelete TITLE [JChange [ Addition 6
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-3T-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiTY-§7-2IP R .

me . - . s - T = Delet “ime T S [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2IF CITY-ST-ZP

TILE [ pakete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITy-8T-7IP

TITLE 1 petete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T- 2P CITY-5T-7IF

11. | hereby certity that the infor

SIGNATURE:

jos not qualify for the exemption stated in Section 118.07(3])(i), Florida Statutes. | further certify that the information
fature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statules

IRED

% /‘{ 28 3

SIGNATURE AND TYPED OR PRINTED NAME OF

, OR AUTHORIZED REPRESENTATIVE {_ )

Dite

Daytime Phone #




