. 2003 LIMITED LIABILITY COMPANY

-t . 1

~ “UNIFORM BUSINESS REPORT (UBR) A
DOCUMENT # 02000011749 L

1. Entity Name

VERAT! PROPERTIES INTERNATIONAL LLC

P Ll e b ¢ ; ™y
\ VLR D

03MAY -] PHI2: 20,

'
Vo

0013620

Principal Place of Business Mailing Address CRE ) \ G iy e
SECRETARY GivBilAlL
BRICKELL AVE., STE. 3000 701 BRICKELL AVE., STE. 3000 SECRLIARY UM SR ¢
LTAMI FL 33131 MIAMI FL 33131 TALLAH!‘RBSEE. FLORIDA
F Yl SRR NG
I3‘B33 E-Y4 Wellingh n'\'mce
Sute, Apt. #, ete. &S“":ifg #. ele. [ CHECK HERE IF MAKING CHANGES
City & State’ City, & Stat ‘4. FEI Number Apptied For
lbely ineron L 02-0612271 ot Applcalde
Zip Gountry %?DL”L' a‘g;}f\ 5. Certificate of Status Desired ] ?fe*ggq Addfional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
. L — - Name . - - . '
INTRASTATE REGISTERED AGENT CORPORATION
704 BRICKELL AVE., STE. 2000 Street Address (P.0O. Box Number is Not Acceptanle)
MIAMI FL 33131
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agant and titla if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DaTE
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
I::;EE MGR PST [T Delete Li:,gi [ Change  [7] Addition
Fraile, Marion Sl Te=STrTIeS

STREET ADDRESS |. 701 STREET ADDARESS i:lr:;';ﬂl "“GB_WD ]-n ;4___;'!1 -i #agls iU U D

CITY-ST-2P Brlckell Ave., Ste. 3000 CITY-8T-7ip 2L R i Bl

TILE mldml , FL 33131 7 Deiete TITLE O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7iP CITY-ST-7IP _
R ) (Y SR - [ pelete SITE_ _ [ Change___ [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-ST-21P

TITLE [ Delete TITLE {J Change  [] Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-S1-21P CITY-5T-2IP

TILE [ Delete TITLE [ Change  J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE T Delete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZPP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail 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 508, Florida Statutes.

4% REQUIRED O L03 ETHSPI4D

RINc G MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

s

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME oF sich

CR2E083 (10/02)




