FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBBf Sgp 12,2003 8:00 am
SThy e

DOCUMENT # L99000001056 cretary of State
1. Entity Name 09-12-2003 90064 005 ****50.00
VCI BUILDING, L.L.C.
Principal Place of Business Mailing Address -
2501 HOLLYWCOD BLVD. SUITE 110 2501 HOLLYWOOD BLVD. SUAE 110
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
T s OO A
Sulte, ApL. #, e'° Suite, Apt. #, 816, ] CHECK HERE iF MAKING CHANGES
wite <o Suite go0
City & State City & State 4, FEl Number 65-0904242 Applied For
Not Appiicable
Zp Country Ze Country 5. Certificate of Status Desired O ?i'ggq l.f;:i:;tional
T 7 e Na'rhe ana-'Address‘of Current Reglstered Agent— 2 ——ve|ewe ... 7. Name and Address of New Registered Agent
Name - - N - B
TOLAND, HOWRHD S
100 SOUTHEAS]’ THIRD AVENUE, SUITE 1800 Street Address (P.O. Box Number is Not Acceptable)
ONE FINANCIAf PLAZA
FORT LAUDERDALE FL 33334
City . FL | ZpCode

. 8. The ahove named enmy subm:ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg|at9red agent,

| sianaTuRs

Signature, rypad'or printad name of registered agent and title if applicable. (NOTE: Ragistered Agent signature requirsd when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. , B MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE MGR O Delete TITLE Ochange [ Addition
NAME YOSIFOVE, YOSEF NAME
sTReeT Apoeess | 250 HOLLYWOOQD BLVD, SUITE 200 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-21P
TITLE [ Deiste TILE [3 Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-5T-21P
me—— | - [oelete — “f-1me- -7 T s wtmemr === {T)Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
THLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP . CITY-ST- 2P
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2P

. | 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 if made under oath; that | am & managing member or manager of the
limited liability company or the recefver or trustee empowered japexecute this report as required by Chapter 608, Florida Statutes

SIGNATURE: Mgﬂﬂ\’}@\j Lk QEI-. WHHE ﬂ3/ﬂ3

SIGNATURE ANDW#D oR ﬁﬁ'ren NAME upflcumc u)((mmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " oard Dayiime Fhone #
2 F i 4 b o

Q011247

CR2E083 (4/03)



