LIMITED LIABILITY COMPANY-
UNIFORM BUSINESS REPORT {UB

R)

DOCUMENT # 103000001257

1. Enlity Name

Victoria Park LLC

DO NOT WRITE IN THIS SPACE

FILED
May 14, 2004 8:00 am
Secretary of State

04-26-2004 90045 034 ****50.00

34008235

]

NRAI Semces Inc.

2. Principal Place of Business ‘1 3. Mailing Address
1515 N. Federal Highwa
Suie, Apt. #, elc. Suite, Apt, #, elc. DO NOT WRITE'IN THIS'SPACE
Suite 206 frivrnn
City & Slate ' City & Stala 4. FEI Numbar 'q— Applied For
Boca Raton, FL MO ihcome - M ’ Not Applicable
zo Cauntey Zip Couniry 5. Cerlficate of Staius Desirad [ ,§5 gn Addionsi
3 343 2 usa €9 Requi
[P o L e . . . - - . 7. Nama and Address of Currant Registersd A_gont Ca _
i Name ™ ¢

DO NOT WRITE -

Straet Address (P.O. Box Number is Not Acceplable) -

IN THIS SPACE

526 E. Park Avenue

S Tallahassee

FL | 33857

8. The above named enlity submits (his statemmenl for the purpose of changing ils regislered office or registered agent, or both, in the Slatosrflqﬂrida. 1 am familiar with, and accept
BTN

the gbligations ol reqisterad agent.

SIGNAT‘URE Sigrmn.'lwed OF prntedl niame of renisseied agent and ile v applicatae. DATE
C L itimm cetaeee , FEE I3 $50.00
: ' | Make Chéck Payabléto Florida Departmentof State |+ -- - - = v o - oy
¥ B T g e
_ DUE BY MAY 1 s
" 9. ! + MANAGING MEMBERS/MANAGERS ™  "="'-* e - —
ME Mana@ ing Member TinE %
NAME Robert: Campbell NaliE =
SREIMMES 11515 N. Fed. Hghwy, Ste 206 [ S0 1@
urstak | Boca Raton, FL; 35432 Crr-57-2¢ 3
Tne ) TmE o o
NAME v HAME 0
STREET ADDRESS STREET ADDRESS
CHiy-51-ap CITY-sT-21P
TITLE TLE
& N !
NAME HAE . . -
T | SmEmaeEss [T T T T =TT TN s aooness |
anv-st.zp civ-st- DO NOT WRITE
R Bl —{— —meee = e -§ilLE e T - - R
st , ot IN THIS SPACE
STAEET ACDRESS STREET ADDRESS
CITY-5T-AP CiTy-87-GP
TME . TILE
NAME NAME
STREET ADORESS STREET ADBAESS
Cy-SI-2p CITY-S1-2P
TITLE TmE
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-St-zip Cy-ST-21P

11. | hereby cerity that the inlermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}. Florida Statutas | further certify that the information
ingdicated on Ihis report is rue and accuraie and thal my signalure shall have the same legal effect as if made under cath; that 1 am a managmg member or manager ol the
Xhz:ewsr or truslee empowered lo execule this report as reguired by Chapter 60B, Flerida Statutes.

limited liability company

SIGNATURE:

04/23/04 (212) 808-4600

SIOHATURE AHDFVFD OR PRINTED NAME OF ﬁm MANAGING MENMBER, MANAGEA, OR AUTHORIZED REPRESENTATIVE

Date Dayiirmw: Phone &

J#ﬁn P. Zamgino - Authorized Representative



