FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # 0200000208 1 Secretal Yy of State
1. Entity Name 01-29-2003 90062 048 ****50.00
VIGOR MANAGEMENT LC
Principal Place of Business Mailing Address
1201 BRICKELL AVE. 1201 BRICKELL AVE. %
SUITE 220 SUTTE 220 20020153
MIAMI FL 331371-3207 MIAMI FL 33131-3207
TS s AT OISR
Suite, Apl. # etc. Suite, Apt. #, efc. (¥ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
CRA-0O54489% Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O gese ggqlﬁ;?ém”a'
6. Name and Address of Current Registered Agent "™ " 7. Name and Address of Ne;t Regmered Agent
Name
GEOFFREY M. WAYNE, PA.
1201 BRICKELL AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 220 ;
MIAMI FL. 33131-3207
City FL Zip Code

8. The above named 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, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW1!t 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 Yresid ent [ palete TILE [ change [ Addition
NAME Ne siar Gontaler NAME
seeTaoness | VAoV Bricken Ave, STe 210 STREET ADDRESS
CITY-ST-2IF Niami, FuL a3313) - 321 CITY-ST-2IP
TmE Oparations Manadee O Delete TME [ change [ Acdition
NAME h\e'\nr\dm Sonaflie Lt NAME
STREETADDRESS | Y221 Bricktely AvE, ST 2\ STREET ADDRESS
CITY-ST-21P Mir-mn\ L Fu A313) - 3201 CITY-ST-2IP
TITLE -|-Mana . {1 pelete TITLE [ Change [ Addition
NAME ’Sunn %-nrlo.s GonzRiLL e e e e ——
smeTacoRess | 1201 Pricke\l Ave, 5T€ 20 STREET ADDRESS
ey -S1-21P miami, F- 33131~ 3207 CITY-ST-2IP
TITLE [ petete TIMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CiTY-5T-ZIF
TITLE O Dekete MLE ' [ change ] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE d ﬁ’\ﬂATURE HL.@U RED ' g P& TL-03 x 325 ZYi-F0

SIGNATURE ANQ’{VPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Data ’ Daytime Phone #

CR2E083 (10/02)



