2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am

1. Entity Name ’ Se !
VICTOHIAN APAHTMENTS LLC \ 05-06-2002 90192 039 ***150.00
¥
Principal Place of Business Mailing Address
168 S.E. 1ST STREET #805 168 S.E. 15T STREET #805
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Fg Numb Applied For
S~ f LYG 270 Not Applicable
Zi Count Zi Co m .
ip ry o untry 5. Certificate of Status Desired O $5.00 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Namne and Address of New Reglstered Agent
Name
SHERMAN’ BRYAN T Street Address {P.Q. Box Nuriber is Not Acceptable) Tt i
168 S.E. 1ST STREET #805
MIAMI FL 33131
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. “
SIGNATURE
Signalure, typed or printed nama of registered agent and title it appiicatlg. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!N! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE ﬂ-a_ffde-\‘f‘ [ pelete TITLE [ Change [T Addition
HAME Bryas Sheeman . HAME
STREET ADDRESS | [/, g’ SF At 5t # Fes STREET ADDRESS
£ITY-$T-2P Mim,, o 33| 3§ OITY-ST-21P
TITLE i’ 7 perete TITLE [ change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIME [ Detete TITLE [ Change [ Addition
NAME- . : . L. oo« | NME - - o e ~
STREET ADDRESS STREET ADDRESS ) T )
CiTY-ST-2I CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST-2iP
TITLE (7 Delets TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
THLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. ! hereby certify that the information supplie i$Hiling does not qgualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report is true and accur At my signature shall have the same legal effect as if made undar oath; that | am a maraging member or manager of the
limited liability company or the recelver, [empowered to execute this report as required by Chapter 608, Florida Statutes.
e [T = f =l .
SIGNATURE: wﬁxE/ 2%4@ (alfto® VM Jufjf/f V?y
SIGNATURE AND TYPE /’ﬁ'EDiJ(AIIE OF SIGNING MANAQD‘G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / ’ﬁla Daytime Phone #

|

CR2E083 (9/01)




