2000 UNIFORM BUSINESS REPORT (UBR) AP*;RNUDVED

. FILED
DOCUMENT #  L98000002338
» Ent ame
VIRANCO, L.L.C. COMAY -l AH 9: 51
SECRETARY OF STATE
Principal Piace of Business Mailing Address TALL AHASSEE, FLORID
1732 SOUTH CONGRESS AVENUE. NO. 112 1732 SOUTH CCNGRESS AVENUE. NO. 112
PALM SPRINGS FL 33461 PALM SPRINGS FL 33461-2140
S — AT
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ DC NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FEI Number Applied For
65’0870481 Not Applicable
Zip . Couﬁtry Zie Country 5. Cerlificate of Status Desired ‘w g‘i.gg‘lﬁfl:étionar
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . - . Name .
BAKER, ROCHELLE Sireet Address (P.O. Box Number is Not Acceptable)
1732 SOUTH CONGRESS AVENUE, NO. 112
PALM SPRINGS FL 33461
City FL Zip Code

8. The above named entity:' submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicabla. (NCTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

Tiree MGR - O belots TITLE [l changs [ Addition

NAME BAKER, ROCHELLE . NAME

sreet sousess | 1732 SOUTH CONGRESS AVENUE, NO. 112 STREET AODAESS

CITY-§T- 2P PALM SPRINGS FL 33461 CITY-ST- 1P

TITLE . [ petate TINLE (O changs (7] Adition

nAE Hatwe BONO0OS25E TS 15— —

S$TREET ADDRESS STREEY AUDRESS - :,‘g'f.;_'] ;';7{3'5_ ‘f‘jﬁ—‘&q't;’— (04 1

-1 ar CIFY-§T-21P ittt e N2 5 2 A IRF

TIMLE ] netets TITLE [Jchange [ Addition
T R, . NAME

STREET ADDAESS STREET ADDRESS ) ) -

CITY-3T- 7P CITY-51- 1P

TLE [ oetsta TE ‘ O] ctamge [} Addition
| NAME NAME
' BYREET ADDRESS STREET ADRESS

LY -3 T CIY-3T-1I1P

TnE | 1 Deleta Tme O change [ Addition

RAME NAME ‘

STREET ADDRESS ' STREET ADDRESS

CITY-ST-TIP CHTY-1-2P

TITLE L o [ peiets TITLE [Jchangs ] madition

NAME A NAME

STREET ADDRESE . STREET ADDRESS

CITY-3T-2I'® CITY- ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Sectien 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report s true and accurate 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 liahility company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ANAGING MEMBER OR MANAGER Data Daytime Phane #

SIGNATURE: .

L Yy i

1t

.

CR2E083 (9/99)



