2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000002320

1. Entity Name

VIRTUAL PROJECTS, LLC

Principal Place of Business Mailing Address
8445 SW 4 STREET 8445 SW 4 STREET
MIAMI FL 33144 MIAMI FL 33144

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

I

FILED §

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90094 047 **%%*50.00

NIRRT WA

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
S gqq ‘; c, Not Applicable
Zi Countr Zi Count iti
P y P Hy 5. Certficate of Satus Opsied []  99-00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZAVALETA, ROLANDO R

8445 SW 4 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33144

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 State of Florida. | am familiar with, and accept

the cobligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistared agent and titls if applicable. {NCTE: Registerad Agent sighatura requirad when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TME Presdewt Secrclany TTrea surec O e e Clchange [ Addtion | &
NAME Rolamoﬁo R. Zav, lc‘u NAME =)
STREETADDRESS | {4 S Sud Y 5.{- . STREET ADDRESS §
CitY-ST-2P - - — po) CITY-ST-ZIP

M-aw:; Fi. 33144 -3S0Y% _|g
TILE Vice Frast dewdt O delete TINLE [] Change ] Addition 8
NAME Dawtawn Mat Hlaw NAME
sEETADDRESS | @ (G n. Wwiersgity STREET ADDRESS
CITY-ST-2IP Tawarae FEL CITY-$T-2IP
me - " 1 Delete TITLE [ Change [ Acition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2P CITY-ST-2IP
TITLE 3 delete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§7-ZIP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a manag ng member of manager of the
priio execute this report as required by Chapter 608, Florida Staiutes.

limited liability company or the receiver or trustee empowe

3505 353312

Date [ Daytime Phone #




