2005 LIMITED LIABILITY COMPANY -
- REINSTATEMENT | SECRE 4 HSED

DOCUMENT # L04000042414 d ”g y
1. Entity Name ' UCT 5
VWM PROPERTIES OF FLORIDA, LLC 6 a4 10: 03
Principal Place of Busingss Mailing Address
C/0 GARY €. MATZNER, ESQ. C/0 GARY . MATINER, ESQ.
201 SOUTH BISCAYNE BLVD., SUITE 2200 2017 SOUTH BISCAYNE BLVD., SUITE 2200
MIAMI, FL 33131 MIAMI, FL 33131
T R — O IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 10072005 REIN-LLC CR2E101 (6/04)
City & State City & State 4: FE! Number Applied For
v«lol Applicable
Zip Country ar Country 5. Cerilicate of Status Desied ] ?i'ggqg:’:;“ma'
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
Name
MATZNER, GARY C ESQ
201 SOUTH BISCAYNE BLVD., SUITE 2200 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL | Zip Code

8. The above named entity, submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .-~

Signature, Typed or printed name of taglstered agent and iitke if applicabie. (NOTE: Rugletered Agent sig qulred when DATE
FILE NOWII! FEE IS $150.00 ‘ Make check payable to
After January 1, 2006, Fes will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CIY-ST-2IP
TITLE O vetete TITLE O Change 3 Addition
NAME HAME
STREET ADDRESS ' ' STREET ADORESS 3 Lt D OEDE3240%
oITY-51-20 CY-5T-2P 10/14/05--01083--022  ##1 C’D .00
TMLE ‘ " Delate CTITLE O Ghange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-ZP CITY-$T-2IP
TILE [J Delete TITLE ] Change |:] Addition
NAME NAME \ U\J‘F
STREET ADORESS . STAEET ADDRESS J\JS u—"& lﬂghj .ﬁ\é Z /g% .S
CIFY-57-2P CIY-ST-1P
TILE O Ddelete TILE [1Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZP
THLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADERESS STREET ADDRESS
EITY-S$5- 7P /_\ CITY-ST-2IP

11. | hereby certify that the informafon supplied with thj
indicated on this report is trugfand accurate and
limited liability company or the receiver or tr

filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutaes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
of t cute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁm[ﬁéer /2, 2 005

SIGNATURE AND wpsﬁ{n whpn-m NAWE OF SIGNING ﬂcmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




