2000 UNIFORM BUSINESS REPORT (UBR)

PgENl;meENT # 199000000016

VERIFIER SOUTHEAST, LLC

Malling Address

16350 NW 15TH AVENUE
MIAM! FL 33169-5616

Principal Place cf Business

16350 NW 15TH AVENUE
MIAMI FL

2. Principal Place of Busingss 3. Mailing Address

AR

Suite, Apt. #, efc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

= IRVINE 2T OM e T T

595 BAY ISLES PARKWAY, SUITE 200

City & State City & State 4. FE) Number Applied For
6 .5 = 05?/2 73 Not Applicable
o County P Country 5. Certificate of Status Desired | $5.00 Additional
. Fee Required
————— -6.-Name and Address of Current Registared-Ageont s —  ~.——7.-Name and Address of New Registered Agent - —_—
. Name
e — e e

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

LONGBOAT KEY FL 34228
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 prated name of registered agent and title if appicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES

TIVLE MGR : - Detets TITLE [] ciange [ Addition

nawe IRVING, TOM NAME

staeer anonezs | 595 BAY ISLES PARKWAY, SUITE 200 $TREET AbBHEES

env-aze | LONGBOAT KEY FL 34228 o | ~—p, 4 2] 2 /00D

TIME [] petete TITLE ot [Jchange [ Acdition

NAME HAME . - g -y

STREET ADDREST STREET ADDRESS = l:' e 1_"'3 41 ?.'_;"—"' e

CITY- 21-21P CITy-81- 2P ~[13/05/1) U.—. 01 I;!'j '—_,-U.l E:Iﬁ -

me = - S - AT g - -
_MAmME. .} s - HAHE e

S$TREET ADDRESS  STREET ADDRESS

CHY-3T-2IP — e - CITY-RT-2IP .

LE [ petets THTE [l change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY- $T- ZIP CITY-BT-2IP

TIME [ Detew TITLE (Jchangs [ Addition

NAME ) NAME

starffoohess STREET ADORESS

c}vp; LLP CITY-$T-2IP
[ [ peteta TITLE O change [ Addition
1 WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3- 1P CITY- 87-ZIP

7 sicNQual

e

11. | hereby cerlify thatthe information supplied with this filing does not qualify for the exemption stated in Section 11.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is 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 liability company or the receiver or trustee empowered (0 execule this report as required by Chapter 608, Florida Statutes.

l/u/zm (‘MI) 3%7-70tl

SIGNATURE:.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGMNG ME’BER OR MANAGER

Date Daytime Phons #

RS AN

il

CR2E083 (9/99)



