. FILED

R Jun 01, 2007 8:00 am
© 2007 LIMITED LIABILIY COMPANY Secretary of State

A

05-01-2007 90337 019 ****50.00
DOCUMENT #L05000040612
1. Entity Neme
VERUS. 1, LLC
Principal Place of Busingss Mailing Addrass 3“ u U Juts
S01 PONCE DE LEON BOULEVARD. SUITE 603 907 PONCE DE LEON BOULEVARD, SUITE 603
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e | O O TR
Suite, Apl._ #, BIC. Sutta, Apt. 4, atc. 01292007 Chg-LLC CR2E083 (12/06)
City & Staie City & State 4. FE! Nymber Applied For
APPLIED W‘I Not Applicabte
e Couniry Zip Couniey 8. Certificate of Staws Desired 8 23 g’oqmm
6. Nams and Address ol Currenl Roglstared Agent 7. Namo and Addross of New Registered Agent
Name
ALBORNOZ, WiLLIAM H
901 PONGE DE LEON BOULEVARD, SUITE 603 Stroet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL ] Zip Code

8. The above named aniity submits this slatement for the purposa of changing its registared offica or rogisiered rgont, of both, in the State of Flarica, | am familiar with, and accapt
tha obligations of rapistered agsni.

SIGNATURE
Sgrunas. (ypecl o D0 e o Tegr Ol 20 MeE {NOTE: Ragrsie »d Agenl Sghaiurd rédus &0 when jenstang) OATE
Filing Foe Is $50.00 * v .. -Mske check payablato r*.0 ¢ -
Due by May 1, 2007 *** 'Flords:Departrnent of State
. R = S Sy

5. MANAGING MEMBERS [ MANAGERS 10, ~ ADDITIONS /CHANGES '
TILE MGR O Deere TIILE [ Crange [ Additien
HAME HENAOQ, OLGA HAME
SIREET ADORESS | 801 PONCE DE LEON BLVD. SUITE 603 STREET ADDRESS
iy -SsTpe CORAL GABLES, FL 33134 CIrY-S-21P
TTLE [} Getete JIHT 3 Grange [ Addition
NANE NAME
STREET ADDRESS SIREET ADDRESS
ciry-s1-2p Cry. ST
TIfLE [ Deiete HLE [ Change ] Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CIrY-S1-2P CITr-ST-2P
ME O Delese THLE Ochange [ Addition
NAME NAME
SEREET ADDRESS SIREET ADORESS
TIY-ST-D# oy S1.2p
e ] Detets TME I Crenge () Addition
[T NAME
STREET ADOAESS STREET ADDRESS
CIIY-ST-2P ory-st.ze
TILE O setete e I Crange ] Aacition
RAME WAME
SIREET ADDRESS SIREET ADDRESS
Y -51-2P orY-ST-2IP

11. 1 haraby cenity that the information supplied with this fiing does not quality for the exemptions contained in Chaptes 119, Florida Statutes. | luriner certity that the inlormation
indicated on this repon i rue and accurate and that my signature shall have the same legal eftect as il made under oath, that | am a managing member or manager of the
limited lakility company of \hg recaiver or iustas emmowsered 1o execuls this repcn as requirad by Chapter 608. Flovida Statutes.

SIGNATURE:- @Qm Hevoo ‘“a:]\m (@AWY

MKHATURE m-rQikOl PRINTEDG NAME OF BIGHING @MI“!!!. MANAGER, OR AUTHONLIED NEPREAENTATIVE Duydr Phare ¢
~




