2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L97000000692

1. Enti

ntity Name g .
V.SHIPS FLORIDA L. C. ' FILED

Principal Place of Business

01 It 19 iy F 4§

Mailing Address

. . A
1101 BRICKELL AVE. #302-8 1101 BRICKELL AVE. #302-5 ’1[ E-.F i ARY OF on
MIAMI FL 33131 MIAMI FL 33131 i *‘Ha b\EF FLOPIDA
3 Pringipal Place of Busiass 3 Wi Adaress H"“m III m" |||’| |Im "I” "m"m "“’ II“I”I I I |
Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber aE.O769368 Applied For
‘ Not Applicable
Zip Country Zip c.ountfy 5. Certilicate of Status Desired ﬁ- gese.ggq l.::l:éiional

7. Name and Address of New Heglstered Agem

FIRTH BRUCE W

"

SUITE 302-5

6. Name and Address of Currem Reglstered Agent
: L — Tt e — e Name

-
[,

01 BRICKELL AVE Street Address (P.O. Box Number is Not Accepiable)

MIAMI FL 33131 oy TREEE

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

1

SIGNATURE
Signature, typed or printed name of registared agent and litle if applicable. (NOTE: Registerad Agant signaturs required when reinstating) DATE
R FILE NOW!i}! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS!MEMBERS 10. ADDITIONS fCHANGES
TITLE MGH 7 Detete TITLE : [ change [ Addition
NAME WELLNER, ROBERT G NAME
steet anoress |22 JERICHO TURNPIKE STREET ADDRESS
arv-st-ze [MINEOLA NY 11501 CITY-ST-2IP
TME MGR O Defete THLE L G, [ 3 A
l—'
NAME BIGG!, TULLIO NAME 3] j“ d i -r_."‘.:a- ]
seer aobress |22 JERICHO TURNPIKE STREET ADDRESS -1 /26,01 -0 052 --024
orv-srze | MINEOLA NY 11501 CITY-ST-2P ’ #agokms O eSS 00
TME MGR (] Delete TIFLE [ Change (] Addiion
J|-mame- . ] JUAN,.CARLOS - . NAME - - EE
staeer aooress (5805 BLUE LAGOON DR., STE. 400 STREET ADDRESS
orv-st-zp- | MIAMI FL 33126 ‘ CITY-ST-21P
TME J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE [ pelete TITLE : ) [Jchange [ Addition
NAME . NAME :
STREETADDRESS STREET ADDRESS
ofTY-8732P ) CITY-5T-21P
TITLEi O pelete TTLE [ change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
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

SIGNATURE: l:lRTHJ?:’RuCEL =l |

ave the same legal effect as if made under oath; that | am a managing member or manager of the
this repqryas requied by Chapter 608, Florida Statutes.

"f\rl: . ' orli7)o 20527 7722

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, IIAN'AGEFI OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

indicated on this report is true and accurate and that my signature shal
limited liability company or the receiver or trustee empowered to ex

t«»n 0 rﬁ),ﬁ h

4Y  S120000

CR2E083 (11/00)



