FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

y
DOCUMENT # 99000000016 - Secretary of State

1. Entity Name

- 05-06-2002 90131 010 ****50.00
VERIFIER SOUTHEAST, LLC i \J
Principal Place of Business Mailing Address
16350 NW 15TH AVENUE 16350 NW 15TH AVENUE
MIAM] FL 33169 MIAMI FL 33169
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 OB Applied For
91273 Not Applicable
Zip Country Zip Country 0 $5.00 Additional

5. Centificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - Name : - = -
L@;"&YTICS,TES PARKW, AY, SUlTE 200 Street Address (P.O. Box Number is Not Acceptable)
LONGBOAT KEY FL 34228

City _ FL Zip Cede

B. The above named entity submits this staterment for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printad name of registered agent and 1itls it applicable. [NOTE: Registered Agent signalure required when rainstating) DATE
Fit.E NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O Delete E O Change [ Addilion
NAME IRVING, TOM NAME
STREETADDRESS | 505 BAY ISLES PARKWAY, SUITE 200 STREET ADDAESS
onv-s-2P | LONGBOAT KEY FL 34228 GirY-s7- 2P
e MEM WDeIete TMLE [J change  [J Addition
NAME BUFFETT, TOM NAME
STREET ADRESS | - 595 BAY ISLES RD., #200 . STREET ADDRESS
CITY-$T-2IP LONGBOAT KEY FL 34228 CITY-ST-2IP
TLE MEM ynemle TITLE ) [JChange  [] Addition
NAME ANDREWS, STEVE ; N e - ‘ ’ T )
STREET ADDRESS | 16350 NW 15TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST-ZiP
TIME MEM O petete T0LE O change {7 Addition
NAME SMITH, DOUG NAME
STREETADDRESS | §85 BAY ISLES RD., #200 STREET ADDAESS
CITY-ST-2IP LONGBOAT KEY FL 34228 CITY-ST-7IP
e MEM ﬂngmg mie Dl ctangs [ Addition
NAME RAMA, STEVE NAME
STREET ADDRESS [ 595 BAY ISLES RD., #200 STREET ADDRESS
LITY-5T-2IP LONGBOAT KEY FL 34228 CITY-ST-2IP
TLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied wilh 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 and accurate and that my signature shzll have the same legal effect ag if made under oath; that | am a managing mermber or manager of the

limited liability company or the receiver or trugtee empowered to execute this report as required by Chapter 608, Florida Statutes.

ToM LVt SR

SIGNATURE: ___/ s =me RiED Y14 /02 (‘?‘ﬂ) 387-7011

SIGNATURE AND TYPED OF PRINTED NAME OF SJGNIN(;MANA@EER, MA,AGEFI, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #

NNt1152

CR2E083 (9/01)




