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2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000024435

1. Entity Name

VS DEVELOPMENT COMPANY, L.L.C.

Principal Place of Bué‘mess

2419 E. COMMERCIAL BOULEVARD. SUITE 100
FORT LAUDERDALE FL 33308

Mailing Address

2419 E. COMMERCIAL BOULEVARD, SUITE 100
FORT LAUCERDALE FL 33308

2. Principal Place of Business

3514 N DR PLACE

3. Mailing Address

214 NW 52 PLace

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0023861
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[J CHECK HERE IF MAKING CHANGES

il

Applied For

City & State City & State _4. FE| Number |
CORAL SPRINGS , FL | CORAL 5PRINGS, FL S2-338YQTS | [ [Notappiicabls
Zip Country Zip Country $5 00 Additional
w 3 5. Certificate of Status Deswed
3 3 O’D_] E) RDM@ ) 3 QOLOAQD - - . g . Fea Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name !
NORDT, GREGORY M Oomes Strgub |
100 W. CYPHESS CREEK ROAD SUITE 700 Street Address {P.O. Box Number is Not Accepiabie) E
I
FORT LAUDERDALE FL 33309
3314 NW S3 Place. |
City . . Zip Code
Coral SPringS FL| ()
8. The above named entity submits this statement for the purpose of changing its registered office or registered agﬁ or both, indhe State of Florida. | am familiar with, and accept
the obligations cf fegigt [
o
SIGNATURE L o { 24 l A
Srgnm(typed or printad name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) T Dﬁa \
FILE NOW!!! FEE IS $50.00 |
Make Check Payable to Florida Department of State ’
Due By May 1, 2003 |
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES} ) .
TIE MGR O Detete TILE | EYChange L Addition S
HAME STRAUB, JAMES NAME f 2
STREETACDRESS | 2419 E. COMMERCIAL BOULEVARD, SUITE 100 smeeraness |E3 1y N S 3 PLACE 2
. .5l =1
Ciry-S1-21p FORT LAUDERDALE Fi. 33308 av-s-ze |CORAL SPRINGS, FL. 235067 Fi
TITLE 7 Detete TITLE [ Chchange [ Addition &
NAME NAME oy sy
PN T TR - L ﬂ Y
STREET ADDRESS STREET ADDRESS = .—‘ o
S IE-~DLDR——003 T sk 1ED. I
VCIW-ST-ZIP' o CITY-ST-2P "' 3 ¥ -}--‘ j] [N L o ! ‘l. " L el -j
TITLE 3 pelete TITLE [J Change  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-$T-2IP }
THLE 7 Delete TITLE | Cchange (] Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF r
TMLE [ Detete TLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP GITY-8T-ZIF t
TITLE O Delete TITLE f O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS i
CITY.5T-2IP CITY-8T1-2IP ;
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 cemfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that t am a managing member or manager of the
limited liability company o the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
yfz9 Jos 99/ 753-9 724
te Dayhme Phone #




