2001 UNIFORM BUSINESS REPORT (UBR)

QOQR NN

1. Entity Name F, L ;
V & P PARTNERS, LLC E '
Principal Place of Business Mailing Address S EC “3'-
2307 § DOUGLAS ROAD 2307 $ DOUGLAS ROAD TALL, A Sggf B 5 TATE
SUITE 500 SUITE 500 EE FLORIDA
MIAMI FL 33145 MIAMY FL 33145
- 2. Principal Place of Business 3. Mailing Address ”"”I" I‘I lI”' m" "m ||m "I” "“' I|||| mll |||||”m m' “H
Suite, Apt. #, etc. Suite, Apt. #, etc.’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'09447 16 . Mot Applicable
Zi | o
® Country Zp Country 5. Centificate of Status Desired y\ §5-00 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglﬁlerad Agent
T ’ Nama i C
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 the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE H
. Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstaling) DATE
LT H A il ——
FILE NOW!! FEE IS $50.00 ~4/20/01 ~-DIU.:£I---I"II 3
Make Check Payable to Department of State kksCs 00 eeeehb, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
TIME MGR O Delete TME O3 change [ Addition | 8
NAME CONTINENTAL GENERAL DEVELOPMENT CORP. NAME =
STREET ADDRESS | 2307 § DOUGLAS ROAD SUITE 500 STREET ADDRESS 2
-ST-2IP CITY-ST-2IP g
Ciry-ST-21 MIAMI FL 33145 ﬁ
TITLE 1 Delete TIME O Change [} Addition 5
NAME § e
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-5T-ZIP
_TIMLE - [ Delete TITLE - . - - 1 Change . [JAdditien | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-721P
TITLE N O pelete ITLE [ Change  [] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP
TIE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2P
TITLE [ Delete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certity that the information supplied with this filing does not qualify for the exérption 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 sigpature shall have the sgme Jegat effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowepgd to execute thi t aghequired by Chapter 608, Florida Statutes.
FINFDN ? : N " )
SIGNATURE: S CHN s H-12-01  305-495-900/
. BIGNATURE AND TYPED OR PRINTED NAME }Eyﬁ#ﬂmﬂ:ﬂfﬁﬁ'ﬂfﬂm AUTHORIZED REPRESENTATIVE Dale Daytime Phona #




