APHRU Y-
AN

’

2001 UNIFORM BUSINESS REPORT (UBR)

FILED
01 BAY -7 AMIG: 21

I
SECRETARY OF STALE.
FALL AL MS‘SEE. FLORIDA

DOCUMENT #/ | 99000005829

1. Entity Name
VIATECH INDUSTRIES, L.L.C.

Principal Place of Business Mailing Address

5001 HIATUS RAOD S001 HIATUS RAOD

SUNRISE FL 33351

SUNRISE FL 33351

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

iIIIIIIHIlllllllillﬂlllﬂIIHII]NIIIIMIIIIIIIIIHIHIIIIIIII!HIH

[DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | Applied For
. 65'%48969 ] Not Applicable
Zip Country Zip Country " ) $5.00 additional
5. Ceriificate of Status Desired E] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁegtsterad Agent
e e s it i . . _Name } .
— e e MEME e e o e e = e

SMITH, BILL T JR. Street Address (PO, Box Number is Not Acceptable) !
C/O BILL T. SMITH, JR., P.A, . 1

980 N. FEDERAL HIGHWAY, SUFTE 402 ‘

BOCA RATON FL 33432 City " FL [ ZpCote

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) . CATE

L0434 1 630— -9
k05, ‘Dl —-31041--01¢
air.zclr.aicatzalr.oLlI 00 sk, 00

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TMLE MGRM {7 Delete e ' (D change [ Addition
A . !

M BAINTON INDUSTRIES, LLC e .
STREET ADCRESS 292 FAN PA.LM DRIVE STREET ADDRESS
LITY-ST-2P BOCA RATON FL 33432 CITY-§T-2P
TITLE MGRM {7 Detete TITLE [Jchange ] Addition
NAME ARKA NAME
STREET ADDRESS S , STEPHEN R STREET ADDRESS .
I 2177 ARECA PALM DRIVE g :

i BOCA RATOM.EL 4 ;

TITLE [ Delete TITLE , ‘ [ Change  [] Addition
NAME - IRRARERE T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2i*
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TMLE ‘ Ly O belete TME [C) Changs (] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
E : [ Detete TITLE [[)Change [ Addition
NAME NAME
STREET®DORESS STREET ADDRESS
CITY-ST-2P A CITY-5T1-2P

11. | hereby certify that the information suppiied with this fijhg dpes rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that gy, sighature shall have the same legal effect as if made under oath; that { am a managmg member or manager of the
limited liability company or the receiver or trusiee embowgfed to execute this report as required by Chapter 608, Florida Statutes.

/

SIGNATURE: LoF; Y /5’9/ ol |

SIGNATURE AND TYPED OR pmu-rzlﬁmﬁ}s?fum MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE ! dato !

Daytime Phone #




