2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000001056 ' °
1. Entity Name ;
VCI BUILDING, L.L.C. FILED
i e
01 MAR 26 P10 52
Principal Place of Business Mailing Address :
4000 HOLLYWOOD BLVD. SUITE 580N 4000 HOLLYWOOD BLVD. SUITE 580-N SE(AE T x\ Y OF STATE
HOLLYWGCQD FL HOLLYWOOD FL T” LH :"‘” "I_UP\} DA
2. Principal Place of Business 3. Mailing Address P “IMI“' ”I”I “I "”‘ II “ I|"| Ilm II‘I“III“"'““" |”| llﬂ
Suite, Apl. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE;
1
City & State City & State 4. FEI Number Applied For
65’%04242 Not Applicable
Zip Country i Country 8. Certificate of Status Desired (| $5 00 Additional
Fee Required
6. 'Name and Address of Current Registered Agent - - - -+ ~.. .. 7. Name and Addresa of New Reglstered Agent .
Name
TOLAND, HOWARD $ Street Address (P.Q. Box Number is Not Acceptable) -
100 SOUTHEAST THIRD AVENUE, SUITE 1900 !
ONE FINANCIAL PLAZA
FORT LAUDERDALE FL 33394 City FL [ ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agenit, or both, i the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and titie if applicable. {NCTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE {S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES -
Tme MGR - {7 Detete e O Change [ Additon |
NAME YOSIFOVE, YOSEF HAME =
STREET ADDAESS | 4000 HOLLYWOOD BLVD, SUITE 580-N STHEET ADORESS _ @
CITY-ST-ZIP HOLLYWOOD FL CITY-ST-ZIP "E
TITLE 3 pelets TITLE : O change [ Addition | &5
NAME NAME i
STREET ADDRESS STREET ADDRESS H l'_] = e, "" 3 e
Y- ST-2 L B . o OITY-S1-2P o T /0401 --01 U '“Dﬂ .
TMLE 3 Delete TITLE - TR, ANk i ih Adifin
NAME NAME ;
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ vetete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-7IP CITY-$1-21P
TITLE [ pelete THLE [IChange [ Addition
NAME " vame :
STREET ADDRESS: ) STREET ADDRESS '
CITY-81-2IP i CITY-ST-2IP H
TITLE f?. e [ Detete TITLE [JChange  [] Addition
NAME NAME ; .
STREET ADDRESH STREET ADDRESS ]
cry-st-zp CITY-ST-2P '
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 and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
t e e 3/2 / GO¥~96/-00 33,
SIGNATURE: b an B 3/01
SIGNATURE AND TYPEJ OR P”‘I’ED NAME QOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daytime Phona #

r A/



