2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 15,2004 8:00 am

DOCUMENT # L03000022165

1. Entity Name
USVEC AT DORAL, LLC

Principal Place of Business Mailing Address’

10700 N.W. 66TH STREET, #214

MIAMI, FL 33178 MIAMI, FL 33178

10700 N.W. 66TH STREET, #214

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

ecretary of State

04-15-2004 90116 036 ****50.00

(L

01072004 Chg-LLC ' CR2E0S3 (10/03)
I
City & State City & State 4, FEI Number C : i - Appilied For
C - &l I 39 Not Applicable
P Country Z Country 5. Certificate of Status Desiredl [} $5.00 Additional
I Fes Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Registerod Agent
Name . T
RICS, LEOPOLDO G - (%6):) /e / A )?L/S So
1800 W. 49TH STREET, SUITE 301 treet Add’e Box Number is Net ceptable
HIALEAH, FL 33012 oo AW } e 214
Ci ' Zip Code
" _Miam, _ FL|*¥5p

8. The above named entity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Flonda I am famniliar wnh and accept

the obligations of reglster

SIGNATURE _

o /06 /04.

Signature, lyped_’:i_:glm_iad name ot registered agent and lille if appiicable.

(NOTE: Regisiered Agent signaiure required when reinstating)

DATE

A ' Filing Fee is $50.00
" Dueby May(-1,‘2004

‘\

Make check payable to
Florida Department of State

9. o MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
. TITLE MGR P {0 Delete TITLE 1 [ Change  [T] Addition
NAME RUSSO, D"ANlEL NAME i
. $TREET ADDRESS | 10700 N:W, 66TH STREET, #214 STREET ADDRESS !
JOTST-ZP | MIAMI, FL 33178 CITY-57.2IP ‘
L TITE “g O petete TIMLE MecE | [ chenge B Addition
"~ NAME NAME =
STREET ADDRESS STREET ADDRESS \; é-:}g CH '(o Le ‘?{C, {?.E‘ T o4 2ig =
CITY-ST-2P CITY-51-21P IS’ { F) Ml FLORI DA 3 3’ %
TILE O Delete TITLE i [0 Change [ Acdition
NAME NAME :
STAEET ADDRESS STREET ADDRESS |
CITY-§T-71P CITY-ST-2IP |
TRLE [ Delste TITLE | [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-ST-2IP \
TLE J Delete TITLE ‘ [ crange ] Addition
NAME NAME i
STAEET ADDRESS STREET ADDRESS “
CITY-57-2P CITY-57-2IP {
TILE O Delete TITLE ! [ Change [ Addition
NAME HAME '
STREET ADDRESS STREET ABDRESS :
CTY-ST-2P CITY-ST-ZP .

. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. I further cerlify that the informatien
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

4/6 /V‘:

DAl Mo V-

SIGNATURE:

7863445421

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dais Daytime Phone #




