2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000006319 FILEL
1. Entity Name SECE le-'fi.i’é.:‘;m{}:: STATE
VINNIK MANAGEMENT COMPANY LLC DIVISICH GF CURPORATICHS
00 HAR 20 PHI2: 32

Principal Place of Business Mailing Address
4201 N. OCEAN BLVD.. STE. 801 4201 N. OCEAN BLYD.. STE. 801 O
BOCA RATON FL 33431 BOCA RATON FI. 33431-5343 51334 o)

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

City & State City & State F Number Applied For

6’) ﬂcl ')”Tq ‘ 7 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5'00 Additiunal
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VINNIK, DANIEL M
4201 N. OCEAN BLVD.

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

BOCA RATON FL 33431

City FL Zip Code

8. The above named entily submits 1his statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating} DATE
i
, FILE NOW1! FEE IS $50.00
Make Cleck Payable to Department of State
H :

9. ‘ MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TITLE / HV’ [ petsta TINE [Cchange [ Addition

NAME I Ay L a‘-h/'[.' RAME

STREET ADDRESS (P oy STREET ADDRESS

CATY-3T-21P Lg"‘;: ;‘_ ,qu(:’_w M 3\,3 ’ CITY-ST- 2P

TITLE (11 S - [Jehange [ AE]Imn

NAME NAmE 2000031893323 ——

STREET ADDRESS V'V ) k L‘) igt—v'o g_lﬂ-/é‘)—?'h) )('L STREET ADDRESS "'03." 29.-" DU"‘QIDEB“DBS

CTY-$T-2IP AT / CITY-S1-2IP ekl 00 xS0, 00

TIME 1 petste e h ’ (] thangs- [ Adaitian

NAME NAME

BTREET ADDRESS STREET AUDRESS

LITY-2T-1P CITY- ST-TIP

L [ petste TITLE (] change [ Addrtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-1IP CITY- 21-7IP '

I 3 petste TTLE [Jechange [ Addition
. WANE : NAME

: sl}-m AUDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-11P

TILE O petstn TME O cotemge [ Additton

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P A CAvY-8T- 7P

11. | hereby certify that the informati oes not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report is true ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lLability company or thgieceive d cute this repert as required by Chapter 608, Florida Statutes.

= &Z/ MA 35w g/~‘7/)“1~'3u0

SIGNATURE AND NPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayume Phona #

SIGNATURE:

CR2E0R3 (9/99)

e



