LIMITED LIABILITY COMPANY
» < UJNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L010600022576

1. Entity Name

VELOFAX, LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

T35 Caanbon Blud

3. Mailing Address

23S Canvboy_ Blud

Suite, Apt. #, etc,

Luite. Apt. #, etc.

FILED
Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90017 006 ****55.00

YOUgqg

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
¥ €Y RlacAvyne, £/ Ed Biachney £/ R0000{ 04D Not Applicable
gs ’ yq gxl:ybé:. .32”:.)3, ¥ 4 guFmry! & 5. Certificate of Status Desired E/gi'ggqﬁf:;“o"a'
. } o ) o 7. Name and Address of Currant Registerad Agent
Narne

DO NOT WRITE _

ElisA

Caanenal — Cuabdal

~ IN THIS SPACE

.| _Street Address (PO, Box Number is Not Acceptable). .. . .. . .

530 Wangon Cincle

City

ket BiacANBE

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name ol registered agent and tiila if applicable.

DATE

FEE IS $50.00
Make Check Payable to Department of State

CR2E083B (12/01)

DUE BY MAY 1
5. - MANAGING MEMBERS / MANAGERS '
TILE MEeEMQERZ e
::F:ZET ADDRESS EL i 5 A C Aue N & L Cum ‘LA’ :;:2; ABDRESS
CITY-ST-2IP ba.o ARBOA Cipc\E 9 CITY-S7-ZIP
TILE Mempen_ ' TITLE
:TA:EEET ADDRESS ;’\ ARIA F Jurecabellq :’r‘nt; ADDRESS
0 Co
CITY-S7-2P M ,'B}:\,l ‘3353, v CHTY-$1-2P
TITLE Memaan. T tos - TMLE
brnors | 90> e GoR LR
0 HANRON. LAVE
ov-size | keey SlscAYNe, Fl, 33/ 9//4’ om-seap y D 0 NQT WRI‘[ E, .
e o IN THIS SPACE
NAME NANE
STAFET ADDRESS STREET ADDRESS
GATY-ST-2IP CITY-Si-21P
e e
NAME NANE
STREET ADDRESS STREET ADDAESS
CTY-§T-7IP OFY-ST-2P
TE e
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P CIY-ST-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limilec Yiability company or the receiver or truglee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTI

Q

A}

Ao0/p 3. 3AS-R6S—PALD

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED BEPRESENTATIVE

Date Daytime Phone #



