2000 UNIFORM BUSINESS REPORT (UBR).

DOCUMENT #

1. Entity Name

V & P PARTNERS, LLC

L.99000005229

FlLey
SECRETARY OF STATE
BIVISION 67 CORPORATICNS

ODFED |1 AHIL: 3

Mailing Address

2307 5 DOUGLAS ROAD
SUITE 500
MIAMI FL 33145-3057

Principal Place of Business

2307 § DOUGLAS ROAD
SUITE 500
MIAMI FL 33145

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

BC NOT WRITE IN THIS SPACE

TR

Clty & State City & State 4. FEI Number Applied For
S 65-0944716 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired X $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURAI, WALD, BIONDO & MORENO, P.A.

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

25 SE 2 AVENUE'

SUITE 900

MIAMI FL 33131 City FL | ZpCode
8. The above named entity submits this statement for {he; purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or grinted name of registared agent and title if applicable (NQTE: Vl':!ggxstared Agent signature raquired when rainstating) DATE
!
FELE NOW!!! FEE IS $50.00
Make Chack Payable to Department of State
i . I | .

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TIME MGR - ) ‘ ] petete e [ change [ Acdition
A CONTINENTAL GENERAL DEVELOPMENT CORP. mue
steeet somsess | 2307 S DOUGLAS ROAD SUITE 500 BTREET AobRESS
o | MIAMY FL 33145 ciTy-ar-2tp “—vy\ﬂ Llaajoo
TIME [ petets TILE G ' [Jchangs [ Additien
NAME NAME
STREET ADDRESS STHEET ADDEESS
CITY-2T-2IP - o CIVY- ST- 2P . 1 DD%E"EB }n? "-—:_,l;"_':_:".';‘l 1 _'“2
TIME 3 detets TITLE - diftion
NAME NAME s R DD 5. ‘
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CITY-$T-2P
TmE O petetn TITLE [ change [ andition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP GITY- $T-2IP
THE 7 petete TILE [Jchange [ Aduition
NAME NAME
STREET ADDRESE SYREET ADDRESS
CITY-3T-2IP CITY-81-TIP
®rrrie ) 1 petete TILE ] change  [] Addition
KAME NAME
JRTREET AODRESS STREET ADDRESS
"CAY-ST-TIP CITY- 8T-TIP

11. | hereby cert|fy that the mformataon supplled with this filing does pbt Qualify for the exempnon stated in Section 119.07(3)(f), Florida Statutes. | further certily that the information

indicated on this report is true and accurat
limited liakility company or the receiver or

nd that my sigpat

- il YR
SIGNATURE: A ESoN

DETY
& —gALAYO PRESTIDENT/SECRETARY 305-445-9001

ghall have the same legal effect as if made under oath; that ! am a managing member or manager of the
dcute this report as required by Chapter 608, Florida Statutes.

A

SIGNATURE AMN"RINTED‘NATE OFISIGNING MANAGING MEMBER OA MANAGER
A T
) { ! ! e e -

Date

Daytime Phone #

4¢  05.€000

CR2EQ83 (9/99)



