2001 UNIFORM BUSINESS REPORT (UBR) APPIU L.

DOCUMENT #  L98000002338 FILED

1. Entity Name

VIRANCO, LLC. ' 01 APR 26 AM 8: 36
SECRETARY OF STATE

Principal Place of Business Mailing Address rALtAHA SS EE ¢ FLJUR ,DA'
1732 SOUTH CONGRESS AVENUE, NO. 112 1732 SOUTH CONGRESS AVENLE. NO. 112 +
PALM SPRINGS FL 33461 PALM SPRINGS FL 334€1

W

2. Principal Place of Business ' 3. Malling Address
“ . ‘
Suite, Apt. #, etc, Lo Suite, Apt. #, elc, . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 048 Applied For
) 65-087 1 Not Applicable
Zi Countr Zi i
® oumry g Country 5. Certificate of Status Desired O $5'00 Addmonal
. Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
BAKER’ ROCHELLE Street 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 nama of registered agant and title :f applicabla. [NCTE: Registersd Agent signature required when reinstaling) CATE
FiLE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TLE MGR O Delete TILE ' B " Ochange [ Agdition
NAME BAKER, ROCHELLE NAME
smeer aooress | 1732 SOUTH CONGRESS AVENUE, NO. 112 STREET ADDRESS
CITY-ST-2P PALM SPRINGS FL 33461 CITY-ST-2IP
TIMLE [ pelete TLE [ Change [ Addition
NAME NAME ) _ -
o 3T A e
STREET ADDRESS STREET ADDRESS I I} ljl- '[-?"fil_:}}l:lla" :"—l:ll.ﬁ ﬂq-‘_"_—_"_ﬂ 15 J
CITY-5T-2IP CITY-5T-ZIP _ _-13 it -
TILE . 7 Delete me T . CIChange L) Addifion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2¢P CITY-ST-2IP
TIME [ Delete TILE [Jchange [ Addition
« NAME NAME
¢ STREET ADORESS STREET ADDRESS
-CITY-ST-ZP I CITY-ST-2P
“YiMLE . [ belere f TTE [ cChange  [J Addition
NAME ’ NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP )
TITLE . [ velete THLE [ Change [ Addition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP 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
indicated on this report is true ang 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

nr e _”!,(_“__ff.acycu,f / -
SIGNATURE:\~ RIZMERCER kv é/ o?(/' /0 ,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEHEEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

I 0onece I nn

CR2E083 (11/00)



