2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED

1
1/

Secretary of State

' DOCUMENT # 02000013942

07-10-2003 90051 018 ****55.00
01-30-2003 90041 009 ****50.00

g

1. Emiity Name
VANES, LL.C.
Principal Place of Business Mailing Address
13720 SW 104TH AVE 13720 SW 104TH AVE. -
MIAM FL 33176 - MIAM FL 30176 99052034
2. Principal Place of Buginess 3. Mailing Addrass . W'
Suite, ApL. # etc. Sulte, Apt. #. etc. [] GHECK'HERE IF MAKING CHANGES
City & State City & State 4. FE! Numbar Appiiad For
54+ b3 7/ 275 Not Applicable
Zip Country zZip Country 5. Certficate of Status Desired  «. ﬁ Eg.g?q l.:ur:;uonm

Y. Name and Address of New Ragisterad Agent

8. Name and Address of Current Registared Agent

| e — = N A e T it ty

'DINER; MANUEL ESQ. Z
X Street Address (P.C. Box Number is Not Accaptabl
141NE£:!DAVE EV Y, 554? .
_MIAMIFE 33132 ., _
- ™ Miamr FL | %3377

AN e a7~

““the obligaticna of registared agent.

8...The above named entity submits this statement 1°rlh°py' changing its registered offics or regiilerea agent, or both, in the State of Fiorida. | am familiar with, and accept

=

SIGNATURE

Signatne, yped of Orinted name of regitered agent i itk I appicabie,

(NOTE: Raglstered Agent signature tecquined when reinstating)

7/2/73
=

FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State

Duo By September 24, 2003
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
e Manager O veies o O Chenge [ Addticn
KA vrgeeiz] K Yann AV
swa eSS | /3720 Sw JOF AVE STREET ADDRESS
onse M4, 7). 33)76 a5
TIRE Mao 4";‘3?'/__ O petete TmE Otharge [ Addition
NAME Favjing £ soel HAME
SRECTAONESS |-/ 70 S LD F 7 STREFY ADDRESS
wvsiie | afropts, fZ/)- 23] 7& CITY-S7-2¢
mE L. 0 oelete L O change [ Additon
s S I T .. it miuietimlet st e T P SR
STAEET ADDRESS | $TREET ADORESS
CIvY-5T-1p CITY-ST-2P
me ] Dt - TME Elchange [0 Addition
NAME. NAME
STREET ADDRESS SIREEY ADURESS
S CITY-ST- 2P
Ut 0 petete E [ Change [ Addition
M HAME
STREEY ADIDRESS STREET ADDAESS
cneist-oe ciy-s1-2p
TME O nelete mE [ Grarge [ Additien
NAME Lo NAME
STREET ADURESS STREET ADDRESS
Y- ST-21P cmy-s1-op

11. | hereby certify thal the information supptied with this filing does not quality for the

exemption staled in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signatute shall have tha same legal effect as if macle under oath; that | am 'a managing member or manager of the

B5/255- 8532

limited fiabylity company of the receivar ow 10 execute Lhis report as required by Chaptar 608, Florida Statutes.
| | . W - M — / /
SIGNATURE: C-gaiY-=i 0§ i Ex =2 Gl B e 7 7,' o 5
c HGNA == !

. mwmammawarwnwmmmmmnnmmﬁ

¥ Daytime Pone #

Jul 24, 2003 8:00 am

CR2ED83 (4/03)



