2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. | 99000005829 \LED Lj"/ / 7

1. Entity Na_me F
VIATECH INDUSTRIES, L.L.C. ‘
00 “hR e Th YC
Principal Place of Business Mailing Addrass A6 TN g gt 36"2\6
cernE A S ey )

5001 HIATUS RAQOD 5001 HIATUS RACD 5‘-’"{"‘;&\ AS3LE FLOTS
SUNRISE FL 33351 SUNRISE FL 33351-8018 T;\L
S S RBR IR AR

Suile, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For

_65" O?‘/??G ? Not Applicable

Zip Country Zip Country " . $5.00 Additional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Hegistered Agent } 7. Name and Address of New.Registered Agent - —
T T I T T Name
SMITHv BILL T JR. . Street Address (P.O. Box Number is Not Acceptable)

C/O BILL T. SMITH, JR., P.A.

980 N. FEDERAL HIGHWAY, SUITE 402

BOCA RATON FL 33432 City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed nare of registered agent and utie if applicabla. {NOTE: Registerad Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9, MANAGING MEMBERS /MEMBERS ' 10. ADDITIONS / CHANGES
TmE MGRM ' “CJ petete nne ] cemge [ AddMioa
e BAINTON NDUSTRIES, LLC nane
STReET avoRess | 292 FAN PALM DRIVE STREEV ADDRESS
CY-37- 3P BOCA RATON FL 33432 CTY-3T-2P
TImLE MGREM O pesets nne [ coangs [ Additign
WAME SARKA, STEPHEN R WAME - . s
sTREST AbuRews | 9177 ARECA PALM DRIVE STREET ADDRERS Im I Em]mes] u:}.'_‘:] 4 =5 "]'J I =
erv-ar-ze | BOCA RATON FL o120 04 LU el-—tlel
TME B L i [ Deteta me - il {thange || Adaitisn
NAME o L NANE
TTREET AUDRESY | : STREET ADORESS
CITY-ST-2IP CITY- §7-TP
TINE . 7] tetete e [ change [ Addttion
NAME MAME
STREET AUDRESS STREEY ADDRESS
CITY-ST- 2P Y- 4T-1P
TME . [J pelete TME : CJeonangs [ Addition
nAME i . RAKE
STREET ADDRES?, : STREET ADDRESE
o L . Y- 9T-1P
me [ pele T O changs [ ] Acdition
NAME : NAME
STREET ADDRESS STREET ADDRES3
SITY-31-2IP ys CIrY-$T-2IP

5 [liﬁg does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
iy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
& egnpowered 10 execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied wit
indicated on this report is true ang accurate a
limited liability company ar the receiver or tru

SIGN_ATOBE:, ngb / . He JUIRED 3/2'/00 .Ms-q) §5-1¥Y7 !

SIGNATURE AWPEE{ ?ﬁnm'ré'o NAME OF SIGNING MANAGING NEMBER OR MANAGER Date Daytime Phone #

Py oAe

CR2E083 (9/99)



