2003 LIMITED LIAB

UNIFORM BUSINESS REPORT (UBR)

EE—— |

ILITY COMPANY

DOCUMENT #

1. Entity Name

V. CHOPIK ENTERPRISES, LLC

LO2000010421

Principal Place of Business

12304 NW. 48TH DR.
CORAL SPRINGS FL 33076

Mailing Address

12304 NW. 48TH DR.
CORAL SPRINGS FL 33076

L

FILED

Feb 24, 2003 8:00 am

Secretary of State

02-24-2003 90055 015 ****50.00

T

Tl

I

i

2. Principal Place of Business 3. Mailing Address
Sule, Apt. #, etc. Suite, Apl. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. . B B i 0 2, ‘05-9 L{'O :19 PP, Not Applicable
Zi Count Zj Count i
® uniry P wniry 5. Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS NETWORK iNC.
941 FOURTH ST. #200
MIAMI BEACH FL 33139

VLADIMIR CHoPIK

Street A?q&sg (52, Box leu?fr is(?? )}Kzepﬁﬁ? Ué

W oA LPAINGS

FL | %0t

8. The above named entity submits this statement for the
the cbiigatiogs

purpose of changing its registered office or registered agent, or

bath, in the State of Florida. | am familiar with, and accept

f registered agent.
SIGNATURE :4‘[‘ L VLADAMW LHOPHA 'L[ 10[ 1003
Skha e, lyped or printed name of registered agem and title if applicable. TE: Registered Agent signature raguired when reinstating) i TDATE
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

TnE MGR T Delete TITLE ' O Chenge (] Addition | &

NAME CHOPIK, VLADIMIR HAME g

STREET ADCRESS | 12304 N.W. 48TH DR. STREET ADDRESS 2

cmy-st-zp CORAL SPRINGS FL 33076 Ciry-s1-2Ip i
o

TLE [ Detete TITLE (I Change [ Addtion X

NAME NAME

STREET ADDRESS - mmeme e e[| STREETADDRESS [ - — e e . U

CITY-ST-2IP ) ) TR Grv-stae

TIE [ petete TILE [ Change  [[] Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS i

CITY-ST-2IP CITY-ST- 2P

TTLE [ peete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TRLE (] belete TITLE [ Change [ Addition ]

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE O telete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7)p

11. | hereby certify that the information supplied with this
indicated on this report is true and accu ate and that

limited liability company or 1he receiver er trustee em

SIGNATURE:

powered {0 exacute this report as required by Chapte

WEEAT URNERDI M RREHOPIK,

filing does not gualify for the exemption stated in Section 119.07
my signature shall have the same legal effect as if ma

152

de under oatl
r 608, Florida Statutes.

(3)(7), Florida Statutes. | further certify that the information
h; that | am a managing member or manager of the

DRUBRY 10 1003

SIGNATURE AND ﬂrtsngn PRINTED NAME OF SIGNING MANAGING MEMBER,
LY

MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytima Phona #



