2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
VIASPA, LC.

LQ5000000793

Principal Place of Business
2937 S.W. 27TH AVENUE

Mailing Address
2837 SW. 27TH AVENUE

SUITE 201 SURTE 201
MIAME FL 33133 MIAMI FL 33131-3043
2. Principal Plaée of Bl‘;siness - - 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVED
AND
FILED

00MAY 16 PK 2 36

. oECRETARY GF STATE
TALLAHASSEE, FLORIDA

4y /8.2000

YO RMNR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0649184 Not Applicable
Zip - Country Zip Country O $5.00 Additionat

5. Certificate of Status Desired

Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FLORIDA INCORPORATORS, INC.
1221 BRICKELL AVE., STE 900
MIAMI FL 33131

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and tit'e if applicable

(NOTE: Ragistered Ageni signature required when reinstating}

DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES .
e MGRM O Delete TnE Clohange [ Addition | &
RARE SIEGEL, MARC H NAME &
sraeer anneess | 2937 S.W. 27TH AVENUE, SUITE 201 STREET ADDRESS g
ev-sn-ze | MIAMI FL 33131 Y- ST- TP w
TILE . [ detetn TmE [1changs [ Addition [LE)
wwe e SOO00SS TR405——5
STREET ADDRESS STHEET ADDRESS (S0 00--01016~-013

CITY-8T-TIP CITY- ST-TIP o e ' T

TILE " [ petete TME [ coangs [ Addition
NAME NAME

STREET ADDRESE ETREET ADDRESS

CITY-3T-21P CITY-3T-2IP

TLE ] petstn e [ change [ Addstion
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-3T-2P CITY-$T-27IP

TITLE 3 velen TITLE [ change  [] Adgition
NAME; NAME

STRIET ADDRESS - STREET ADDRESS

CITY 231 2P CITY-8T-1IP

e 1 petote TITLE [Jchanga [ Additien
NAME NAME

STBEET ADDARESS STREET ADDRESS

Y- ST-2P CTY-8T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE REQUIRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phene #




