2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

DOCUMENT #

1. Entity Ngme
VIVIS, LLC

L.99000001929

FILED

29 AM %Lk
RFT»«RY OF STATE

.J"'~

DD"’

Li I‘

0G #

Mailing Address

2111 BRANDYWINE
#612

Principal Place of Business .

2111 BRANDYWINE
#612 ;
WEST PALM BEACH FL 30409

WEST PALM BEACH FL 33409730

'f‘\ JSE—EJ r O?:DA

(B
YA

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Chiven

City & State City & State 4. FEi Number Applied For
65 090% (215 Not Applicable
Zip Country Zip Country O $5.00 Additional

5. Certificate of Status Desired Fea Requirad

7. Name and Address of New Registered Agent

_'6..Name and Address of Current Registered Agent

CORPORATE—CREATIONS ENTERPRISES INC.
4521 PGA BLVD

Name

Street Address (P.O. Box Number is Not Acceplable)

indicated on this report is true and
limited liability company or the re

#211
PALM BEACH GARDENS FL 33418 City FL | ZpCode
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, typad or printed nama of registered agent and title if applicabla. (NCTE: Registered Agent signatura required when raingtating) DATE
FILE NOW{!! FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES

TITLE MEM - ) peteta TILE [ change  [] Addition

HAME VALDEPENA, GLORIA CARRASCO HAME

stReEy andrest | 2911 BRANDYWINE #612 STREET ADDREES

ore-st2r | WEST PALM BEACH FL 33409 - a1-ae

1ITLE O petete TITLE [J changa ] Additien

NAME NAME BDDDD:‘ A ——

STREET ADDRESS STBEET ACDRESS . 51270001011 "‘“D 12

CITY-8T-1Ip CITY-3T-7IP ****-*SD_ UU ”:****tﬂ . EID
*TIE - - [ petete TITLE T 777 Ochange ] Aition

NAME NAME

S$TREEV ADDRESS STREET ADDRESS

SITY-$T-2IP CITY- $T- 1P

TITLE [ petets TITLE [ crange [} Addftton

MAME NAME

STREET ADDRESE STREET ADDRESS

CAY-8T-21P CITY-$7-2P

TLE [ petate TIME , []change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESR

CITY-$T-7IP CITY-8T-2IP

TImLE 7 petetn THLE 7 change (] Acditon

NAME NAME

STREET ADDRESE S$TREEV ADDREES )

CITY-8V- 1P CITY-$T-2IP

11. | hereby certify that the information suplied with this filing does not qualify for Jhg exemption stafed in Sedlion 119. 07(3X), Florida Statutes. | further certify that the information

ame legal gffect as if made under oath; that | am a managing member or manager of the

rt as requirgd by Chapter 608, Florida Statutes.

18-Apv-00 56l-247-135S

SIGNATURE:

/ﬁGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date DRaytime Phone #

CR2E083 (9/99)



