‘-~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MO0O000001000
1. Entity Name
VELOCITY RESEARCH, LLC ' o
FILED
‘ PH 3: 13

Principal Place of Business Mailing Address 01 H&R ‘5
1218 N. UNWERSITY DRIVE 1218 N. UNIVERSITY DRIVE . FReE T U 5 ‘ A | l
PLANTATION FL 33322 PLANTATION FL 33322 St Lll\ﬁ e AR l ORIDA
I I Hlliil\!m I

Suite, Apt. #, etc. - Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 65‘0990593 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $5.00 Addiional
’ Fee Regquired
- & Name and Address of Current Registered Agent- — - - ~ [ ==-<- "~ 7. Name and-Address of New Registered Agent " e
Name
BERMAN, NEIL Street Address (P.O. Box Number is Not A bl
Q. i 1
1218 N. UNIVERSITY DRIVE treet ress ( ox Number is Not Acceptable)
PLANTATION FL 33322
City FL Zip Code

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

SIGNATURE _
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 SO00o0z8391 7f2h——3
Make Check Payable to Department of State ~03/22/01--101 nDs——rsm
sxkannl, 00 sl 00
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TMLE ! L] Delete TITLE DV c - [ Change .1 Addition
:::EEET ADDRESS SIM:{EET ADORESS NATKOW » NEIL A. )
CiTY-5T-2P CTY-5T-2P 1204 NORTH UNIVERSITY DR.
: PLANTFATTON—F 33322 ~
'::;EE O telete :;;EE DPST O change [ Addition
STREET ADDRESS | STREET ADDRESS COL L INS, KEITH
CITY-ST-2P omy-st-2p '1“204"1N913"I"H U§'IVERSIT¥ DR.
e T : - T T O belete N Rt - ELANTATIVUNG,=FL. 33322 - [ change ] Addition
NAME NAME Co0
STREET ADDRESS staeer aooress [BERMAN, NETL
CITY-ST-2P orv-s-z¢ (1204 NORTH UNIVERSITY DR.
TITLE D Delete TMLE . P 1.—IAN l A 1 .L UN F L - 3 3 3 2 2 D Change X] Addmo"
NAME HAME V.ills
STAEET ADDRESS smeeraporess (BUTLER, KATHY
CITY-ST-2IP cmv-s-2p - (1204 NORTH UNIVERSITY DR.
TITLE 3 Delete TTLE PLANTATION, FL, 33322 [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TME 7 Detete TITLE
NAME NAME <
STREETHODRESS STREET ADDRESS
ciry-si-21p CITY-ST-ZP

11,1 ;aereby 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 cath, that | am a managing member or manager of the
limited liability company or the recsiver or tfrustee empowered {0 execute thls report as required by Chapter 608, Florida Siatutes.

SIGNATURE: __ St B g = 23/ni_(954)475-0767

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARIAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4 830

CR2E083 (11/00)



