2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # | 02000001783

1. Entity Name

NORTH VICTORIA PARK, LLC

ES

Principal Place of Business

C/O JOEL R. LAVENDER. ESQ.
507 SE 1TH CT
FT LAUDERDALE FL 33316

Mailing Address

G/0 JOEL R. LAVENDER. ESQ.
507 SE 11TH CT
FT LAUDERDALE FL 33316

2. Principal Place of Business

eyl i Coulr

3. Mailing Address

2467 Fopleypsity CoRT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED 3
Apr 21, 2003 8:00 am °
ecretary of State

04-21-2003 90130 029 ****50.00

)

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Wesron FL. wWesrod FZ . O - 05 Y5 LFT Not Applicable
Zip Country Zip Country . ) $5.00 additional
5. Certificate of Status Desired ] . )
333,07 '§Y,; 33317 WS A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - e Name i
LAVENDER, JOEL R ESQ _ { o
507 SE 11TH CT Street Address (P.Q. Box Number is Not Acceptable)
FT LAUDERDALE FL 33316
City - FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typsd or printed name of registerad agent and litle if applicable. {NOTE: Registered Agent signature raquired when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Detete TILE D ~-Ask . ) Change [ Addition g
NAME RODRIGUEZ, GARLAND HAME Lo D;en; we 2, CARIAND e
STREETADDRESS | BOT7 SE 11TH CT STREETADDRESS | 3 229 S ot /) Ave - 3
.5T- _5T- = o
°mstZP | FT LAUDERDALE FL 33316 CSVIP | PIANTATION, FL. 33349 i
TITLE MGRM T Delete TITLE D-Her. Rcange [ Addition | &
KAME FERNANDEZ, MANUEL NAME FErRmM ANDE 2 | HANEL
STREET ADDRESS | 507 SE 11TH CT STHEETADDRESS | 2.8 6 § FPOsM 1AM A Coulr
cmv-sT-2f | FT LAUDERDALE FL 33318 ST | wIesros FL. 33347
THLE O pelete TILE N [ Change  [] Addition
NAME NAME ¢
— STREET ADDRESS - S — STREET ADDIRESS —
CITY-S5T-2IP CITY-ST-ZIP -
TITLE [ Detete TILE [ Change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE O petete TILE ' [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIME [ Deiete TITLE [ Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
11. | hereby certify that the information supplied with this filing does not qualify for the exernption 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
linited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
£ DL W ']' i /1/ F/
SIGNATURE: ““@ e e S CQUIRED M poue) Fopmapes /-ri-00 55y-385-3597
SIGNATURE AND TYPED OR PRINTED NAME OF IM-ANAOING , MANAGER, OR AUTHORIZED %E;iESENTAﬂ,E '\ Date Daytime Phone #




