FILED

2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am
,. Secretary of State

DOCUMENT # L02000027225 V; ; A 01-10-2003 90001 019 ****50.00

1. Entity Name

VASE, L.L.C.

Principal Place of Business Mailing Address MUULUGLLOG
C/O ARNOLD ROSENFELD G/O ARNOLD ROSENFELD
3180 NORTH 36TH STREET 3180 NORTH 36TH STREET
HOLLYWOOD FL 33021 HOLLYWQOQD FL 33021 B
- L e SAME
DISCOUNT  KO0S5H ER Az
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Y400 - SAmPLE D Svy7E /Y P
City & State City & State 4. FEI Number ___[Applied For
COCO/\/U?’C/(&’JCI FL - _ 22 “._?CP) 92 3/ Not Applicable
Zip . Country Zip Country . ) $5.00 additional
3-5,0 73 UJ/} . 5. Certificate of Status Deswed» O Fee Required
) 6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
. Name
ARIE, MREJEN P.A. . : : .
- 701 WEST CYPRESS CREEK HOAD, SUITE 302 : ! Street Address (P.O. Box Number is Not Acceptabie)
FORT LAUDERDALE FL 33309
- City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent. ' '
SIGNATURE _ !
Signature, typed or printed name of Tegistered agent and title if applicabie (NOTE: Registered Agent sigl:lature required whan reinstating) DATE
o . FILE'NOW!! FEE IS $50.00 ,
- T T T "Make Cligck Payabie to Fibtida Departments pantmentof State”| ~.-~ -~ =T oEE T e
Due By May 1, 2003 .
9, MANAGING MEMBERS / MANAGERS 10. .. ) ADDITIONS / CHANGES
TinE OWNER  m CAm 0 Delete ut: ‘ O Change () Addition | &
NAME AOIELpn SOUENMFECH NAME S
STREETADDRESS | 2/ 82 A/ S67a S STREET ADDRESS Q
CITY-ST-2IP %//‘4 oo LA 230X/ CITY-ST-2P et
7 = T — = o
TITLE ' ] 7 7 Delete TAILE [3 Change  [7] Addition 8
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5Y-2Ip L CITY-ST-ZiP
TITLE ) Delete TMLE ‘ [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP : CITY-ST-2iP
| TITLE O Delstz TITLE [ crange [ Addition
NAME NAME™
STREET ADDRESS - STREET ADDRESS
CiTY-57-2IP CiTY-ST-2IP
WE O Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS ) . STREET AGDRESS
CITY-5T-2PP ] CiTY ST-2IP
TILE O Gelets TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY:ST-ZIP
11. | hereby certify that the information supplied with this fillng does not qualify for the exemption ‘stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the samqﬁ_legal effect as if made undear oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report a equired‘by Chapter 808, Florida Statutes.
rF ﬁ ;r\ [ . . i e ) < >
SIGNATURE: ___ Wl AT/ JIRED . - g/-02-9F 305-949-Lo dP
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANJGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Data Daytimea Phong #




