2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005829

1. Entity Name

VIATECH INDUSTRIES, L-L-C\

Principal Place of Business MaiMAddress
5001 HIATUS RAQD 5001 HIATUS RACD

SUNRISE FL 33351

SUNRISE FL 33351

2. Principal Place of Business

3. Mailing Address

Suite, ApL. #, ete.

Sulte, Apt. #, efc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90239 050 ****50.00

DO NOT WRITE IN THIS SPACE

il I

City & State City & State 4. FEI Number 65 Ug Applied For
48969 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $5'00 Additional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R LI TSP e — o= g s w;game T AT g iy g g g S i RS 2T —E— LJ‘.":‘—_..’-::__ . :
SMITHL BLLT IR, STEPHEN "SARKA -
! - Street Addresg (P.O. Box Number is Not Acceptable) ;
C/O BILL T. SMITH, JR., PA. Sool LATVS BoAD i
980 N. FEDERAL HIGHWAY, SUITE 402 ‘
FL 33432
BOCA RATON / , City FL [ ZpCgce
/ SUMRISE 335
8. The above named entity submits ffis gtatement for the gurpose of changing its registered office or registered agent, or both, in the Stats of Florida. -
SIGNATURE - 3 /30 / Ol
Signature, typed or priryd ﬂminl r‘b‘szered agent and title if applicable. {NQTE: Registerad Agent signature required when reinstating) / DATE /
VARVARR FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
- Due By May 1, 2002
) MANAGING MEMBERS/MANAGERS 10, I ADDITIONS /CHANGES _
TITLE MGRM O celete TITLE [ change [ Addition | 5
NAME BAINTON, DONALD J NAME ;—
e | B st 5
-QT- | =5T-
BOCA RATON FL 33432 i
TITLE MGAM [ Delste TITLE I cChange [ Addition | &5
NAME MACDONALD, GEOFFREY NAME
STREET ADDRESS 425 MAYA PALM DR. STREET ADDRESS
CITY-57-2IP BOCA RATON FL 33432 CITY-§T-2IP
THLE O] Detete me [CJ change [ Addition
NAME - Y oweme -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TNLE 3 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Detete TITLE [Jchange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST1-2IP CITY-51-21P
11. | haraby certify that the information suppiiad with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitegd liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Y L £y i Sall 4 3 )
SIGNATURE: M[ LV E R ComTas el sz (354)s26-194
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG‘JG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Cate Daytime Phone #



