2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2003 8:00 am
Secretary of State

DOCUMENT #L02000025834 ! 05-08-2003 90079 012 ****50.00
*1. Entity Name
"V.E.L. ENTERPRISES, LLC
I Principal Piace of Business ~ ~ a -.P«hailindﬂét;re.ss . R S N
10584 MENDOCINO LANE 10584 MENDOCIND LANE ' 1 01 0333
BOCA RATON, FL 33428 BOCA RATON, FL 33428 3
Sulte, Apt. #, &ic. Sulte, Apl. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
43- 19724 84/ Not Applicable
Ze Country 7P Country 5. Coftficate of Status Dagred [ 99-00 Additondl
Fee Required
5. Name and Address ot Current Regiatered Agent 7. Name and Addresa of New Registered Agent
- . Name . .
LEVEY, VIRGINIA E vemT
{0584 MENDQCINQ LANE Sireet Address (P.O. Box Number Is Not Acceptable)
‘BOCA RATON, FL 33428 s
City F L Zip Code
-8, The above n this staternent for the purpose of changing its registere d office or registered agent, or both, in the Stale of Florida. | em tamiliar with, and accept
the obligaliony of r .
/ -y
/ : G203
SIGNATURE -
Silfaum, typend o prinied rarrst g His16 8 2gnt and 1K ¥ auphcabia. (NOTE: Ragistorou Ay when ] CATE
9 T = MANAGING MEMBERS/MANAGERS B 10. ADDITIONS/CHANGES .
mE O Detete TNLE O Crenge [ Adiin | &
BAME Co HAME g
* SIREETADDRESS | ' D STREET ADDRESS 2
Cﬂ‘{iﬂ{-ZIP - Lo s - - CiTy-s1-2p &
mE maﬂqcs" GLY [T YRV AN 1 Delete TLE [J Change [ Addition %
HANE - Nhvegvule B et NAME
CSREVADDESS | AD S DY therdoci ot e SIREET ADDRESS
Lv-81- 2P Rocw Ralon . FL 233438 ¢ty -51-2p
MLE ) O Delete TME (] Crange [ Addition
NAME NANE
SIREET ADDRESS STREEY ADDRESS
oy-81-1 T ) oIy -st-Ik )
e O Detete e 4 T'Othenge [ Addition
HAME tuat
SYREET ADDRESS STREET ADDPESS
crr-S1-21p v-s1-21p
M O peiete e 1 change [ Additien
NAME NAME
STREEY ADDRESS STRFET ADDRESS
cy-st-21p CITY-ST1-2p
e [ oele e [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CY-s3-2P oI -§T- 2P

SIGNATURE.: :

11. | hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further centify that the Information
indicated on this report Is true and accurate and that my signalure shall have the same legal eflect as If made under oath; that I am a managing member or manager of the
limited llability company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Flarida Statutes.

5243

SIGNATURE ANG TYPED OR *u/mﬁn NAME OF SIGHING MAMAGING MEMEER, MANAGER, OR AUTHOHIZED REPRESENTATIVE

Dayiima Fhana #

/




