2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# MO0000000861 S
1. Entity Name SECRETE&LYE& i
VNS | LLC. ' ‘ Dy STAT
ISION oF CORPOHAH{E}-HS
01 MAR
Principal Place of Business Mailing Address 2 7 PH l". 23
% GOODMAN PHILLIPS & VINEBERG % GOODMAN PHILLIPS & VINEBERG
430 PARK AVENLE. 10TH FLOOR 430 PARK AVENUE. 10TH FLOOR
. o RN AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 1 INossppiicable
Zip Country Zp Country 8. Certificate of Status Desired O gg'ggq lﬁiﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Reglstered Agent
it { e e T T et B i e i P U SRR .‘-..'-Name PP——— . - S i et e g . e T T
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpase 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: Ragistarad Agent signature required when reinstating} DATE

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

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

TILE MGR O Delete THLE CJchange [} Addition

NAME VINEBERG, STEPHEN NAME .

sTReeT soDRess | 1980 SHEHBHOOKE ST W, #400. MONTREAL STREET ADDRESS

ow-sr-ze | QUEBEC H2W 1E8 CANADA CITY-ST-2IP .

TmE MGR : . J Delete TME _ : %f"g [ Additign

NAME STEIN, JAMES W NAME 400(3!__133%3& = "'5' - ___Q;u;’zq

STREET anoress | 1980 SHERBROOKE ST W, #400, MONTREAL STREET ADDRESS -134,-" 04.’"91 - "Ul D { ?""D{M N

onv-st-ze | QUEBEC H2W 1E8 CANADA CITY-5T- 28" wawanS), 00 saoksD0. 00

e wm [MGR—~. = o e . o e - -EDelete—. - [-TME . e - — - c— - - . [Clchange - [ addition

NAME | VINEBERG, SCOTT NAME

street anoaess | 4351 ESPLANADE AVENUE, MONTREAL, QUEBEC STREET ADDRESS

omv-st-ze ¢ H3Z 188 CANADA . CATY-5T-2P ,

TITLE f ‘MGR . [ Delete TITLE [ Change  [] Addition

NAME e MERKER, NEAL NAME

steersoonrsd | 440 WEST STREET 2ND FLOOR STHEE AODRESS

Cy-§T1-2F FORT LEE NJ 07024 CITY-ST-2IP

ks L1 Detete e Ol change  CJ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TITLE [ pelete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true 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
limited liability company or the receiver oftrustee empower gcute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: s N T T 20-03- 0\ S - 46 lero

SIGNATURE AND TYPED CR PHINTED“H‘E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phona #

4y 98¥1000

CR2ED83 (11/00)



