2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000006319 FILED
1. Entity Name :
VINNIK MANAGEMENT COMPANY LL_ . |
o | 0IHAR IS PH |: 27
- SECRETARY OF STATE -
— , " : ATE
Principal PI f ili .
4201 N. OGEAN BLVD. STE. a0t 4201 . OCEAN BLVE. STE, 801 o TALL AHASSEE, FLOR] DA
BOCA RATON FL 3343t BOCA RATON FL 33431
L AN
Suite, Apt, #. etc. ) ! Suite, Apt. #, etc. 0O NOT WRITE (N THIS SPACE
City & State . City & State 4. FElNumber  R-0957917 Applied For
. ' Not Applicable
Zip Country Zp Country 5. Cantificate of Status Desired a ?gggq l'fi"‘_j:;“""a]
6. Name and Address of Current Reglstered Agent .. 7. Name and Address of New Registered Agent ST =
et - : Name
VINNIK, DANIEL M
4201 N. OCEAN BLVD. Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
City FL Zip Code

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 , :
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
\ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGMR O Delete TITLE ' Ol change [ Addition
NAME VINNIK, DANIEL M : NAME
STREET ADDRESS 4201 N. OCEAN BLVD., STE. 801 STREET ADDRESS
CITY-5T-Z1F BOCA‘RAT.ON FL 33431 CITY-§7-2P
MGRM— : -
me . O3 Delete TME . _ -Eil-D Change [ Addition
NAME VINNIK, LORA B NAE B0 3;;11?!:1 ’:'i.-gzl':u-_—*:- 0
sweeraooress | 4201 N. OCEAN BLVD., STE. 801 STREET ADDRESS —03 2670101053~ ,,.ib “
orv-srz» | BOCA RATON FL 33431 GY-51-2 sapgn0, 00 #eenesl, 00
TITLE ] 1 Detete TITLE i {(J Change  [] Addition
RN S - T - e HAME . ol
- — — -
STHEET ADDRESS STREET AGDRESS
CITY-ST-2P . CITY-57-2IP
TLLLE O velete TITLE [ thange [ Addition
NAME NAME
SAREET ADDRESS STREET ADDRESS
CITY-$7-2IP - CITY-ST-ZF
THLE . 7 Delete TILE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-217 ; CITY-ST-TIP
TITLE [ Delete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CIFY-ST-ZiP /’] CITY-ST-2IP

11. | hereby certify that the information not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report is true an. ure shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the rgbgi red to execute this report as required by Chapter 608, Florida Statutes.

siGNATURE: IR Aol s /Y Y b 350

SIGNATURE ARD TYPED OR PRINTED NaME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

Y ¥BSVL00

CR2E083 {11/00)



