£ x

\
2001 UNIFORM BUSINESS REPORT (UBR)

I 10N NN

DOCUMENT # | 99000000016 FILED
VERIFIER SOUTHEAST, LLC 01 FES -8 PH 2: 0o
- , . SECRETARY 0F STATE
Principal Place of Business Mailing Address PALLAHASSER JELERIDA
16350 NW 15TH AVENUE 16350 NW 15TH AVENUE ’ .
MIAMI FL MIAMI FL .
s R TR AT
Suite, Apt. #, eic. ) - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FE! Number Applied For
L. - . bzl = e e e [T - " 650891273 - = [INctApplicable | -
Zip Country Zip Country . . $5_00 Additional
3 3 i Uq 33 \ l.pq - 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
IRVING, TOM Street Address (P.O. Box Number is Not Acceptable)
595 BAY ISLES PARKWAY, SUITE 200
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 printed name of registared agent and title if epplicable. {NOTE: Registered Agent signhature required when rsinstating} DATE
Q00 3SE ¢ 7l ——0
FILE NOW!! FEE 1S $50.00 02 1201 —01 1i8—-=0
Make Check Payable to Department of State kgD (D keSO, 00
Q. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
TITLE MGR ‘ [ dalete TITLE ‘ {1 change [ Adcltion
NaME IRVING, TOM NAVE
STREETADDRESS | 595 BAY ISLES PARKWAY, SUITE 200 - | SRUETAODRESS
T | LONGBOAT KEY FL 34208 jomesTeR
TILE . O pelete TITLE M EMBEL [ change DA Rddition
NAME Tom. BUFFETT NAME “tom BuFfrerT
_SREETADDRESs | SRS _AAY, TSer . . sweETaoiess | 546 By Lswes Rb. F2o0 . .
CITY-ST-2P CTY-ST-2IP LomuvBoAT Key Fo 34211
TITLE [ Delete TITLE T LR O Change  [Ffacition
NAME NAME STEVE AnorRéwS
STREET ADDRESS STREETADORESS | ¢ 6 350 A W (STH AvEuue
CITY-ST-ZIP CIry-S1-2Ip Midag , Ee 32319
TME _ O elete TILLE MEMBER e [ change  [enddition
NAME \ NAME Douse SMW ' pre
STREET ADDRESS _ sReETADDRESS | 598 BAN Isues Ao Feoe
CITY-ST-2IP CITY-ST-21P ’ LoawBeAl Kevy L 3y 228
TME Tk 1 pelete TITLE MEMBLR i [ Change [ &ddition
NAME e NAME STeve RAnA
STREET ADDRESS, sReETADORESs | 698 B Ay Loues RD #2200
CiTy-§T-2p '_ CITY-ST-21P Lenwdodr k&Y, Fu 34228
TITLE . 3 Delete TITLE N [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-5T-21P

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. I further certify that the information
indicated on this seport 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 smpowered 10 exacute this report as required by Chapter 608, Florida Statutes.

e e Sizfos (942 387-T011
Date

Daytime Phona #

/c_?f’}
SIGNATURE: [P

SIGNATURE AND TYPED OR PRINTED: NAME OF SIGNING w& ER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (11/00)



