i e e e i

|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VCi BUILDING, L.L.C.

L99000001056

FILED
O0FEB -l PH 2: 23

Principal Place of Business Mailing Address

4000 HOLLYWQOD BLVD. SUNTE S80-N
HGLLYWCOD FL

4000 HOLLYWOOD BLVD. SUITE S80-N
HOLLYWOOD FL 330216751

RETARY OF STATE
TEEEAHASSEE. FLORIDA

A A

2. Principal Place of Business ' 3. Mailing Address
4000 _Holly Blvol 4000 Hollywood Blvdl
Sulte, Aﬁt. #eth - . Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
uite SpON Guite s€0-N
City & State _ City & State l 4. FEI Number #pplied For
 Hellyweed |, FL vusped , FL Soqo4 a4 Not Applicabe
Zp ‘ ‘ Country Zip ' 'Country| 5. Certificate of Status Desired ] $5‘00 Additional
3302} . USA A2m 2l UsS A ) Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
i ——— . > }M T TR L n e AR T L eeme m e e . a2 = e Name R . R — B
= 3 - £ T e sl - o LT - -~ L
TOLAND, HOWARD S Street Address (P.O. Box Number is Not Acceptable)
100 SOUTHEAST THIRD AVENUE, SUITE 1900 ] :
ONE FINANCIAL PLAZA | i
FORT LAUDERDALE FL 33394 ;lgny FL | 70 Code
8. The above named entity submits this statement for the purpose of changing its registered é)ﬁice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agem signatura required when reinstahing} DATE
; -
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. | ADDITIONS /CHANGES
e MGR [ peteta TME {Jchanga [0
NAME YOSIFOVE, YOSEF ' NAME i SOOIz 1221 0s——10
amners anorens | 4000 HOLLYWOOD BLVD, SUITE 580-N STREET ADURESS gty ?—_':'- 151 =-0me
HOLLYWOOD FL ' —M2ME 0011 I
CITY-ST- 27 oy-3T-up N PR, o *?1 !j.D
TITLE O pesets e T S b L
NAME NAME
SYREET RGDRESS STREET ADDRESS
cITY-37- 1P CITY-2T- 2P
ITLE [ petets TITLE COchanps [ 2=
CHAME-T S el e e e e s 4 T m omam JWAME s . ) i
STREET ADDAESS STREET AGDREST R o -
CITY-3T-7IP CITY- l!- Fild
Tine O netem TiTeE - Cleonauge [0
MAME NAME
S$TREET ADDRESS srnmimnnm
CITY-2T-2P CITY-BT-2IP
TLE 1 peletn WTLE U CJchange [
MAME N NAME
STREET ADDRESS | -, STREET ADDRESS
CITY-8T- 1P CITY- 81- IF
e b [7] petetn TITLE - Clchmge -
MAME NAME
$TREF ADOREER :mﬂl ApDRESS
orr-grae - GITY- $7-2IP

[ifited liability company or the receiver or trustee empowered to execut

N ATURE

1. Ifhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
ielicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

his report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE ;f{n ™™ )J OR PRINTED NAME ?’sw.mmme WEMBER OR MANAGER
T 7 r i

Date Daytime Phone #

TF



