File on or before May 1, 1899 or Limited Liability Company will be
subject to a $ 400.00 LATE EEE.

FILED
' ST SECRUTARY CF S1A
IABILITY COMPANY 330 FLORIDA DEPARTMENT OF STATE %
LIMITED LIAB 258 Katherine Harris DIVISION OF CORPGRA iOHS

Secrelary of State

DIVISION OF CORPORATIONS SOAPR 23 AM 8:22

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

[ NemeangMenraacaess,  DOCUMENT # M08000001170

VELA RESEARCH HOLDINGS LLC

ANNUAL REPORT
1999

1a. Principal Place of Business Address

1 HSN DRIVE 1 HSN DRIVE
ST. PETERSBURG FL 33729 ST. PETERSBURG FL 33729
2 Pnncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formation
] 10/12/19
Suite, Apl_ #, elc. Suite, Apt. #, etc. \if /, \9 ?, o ,DE‘ . ]
4. FEI Numbar
E] Appled For
_ N S = ]
City & Stale City & Stale 503491780 [:] Not Applicable
. {5 DaweoilLasiReport | 6 Ceri 1 Stalus Desired |
7 Sy I Couriiy 5. Date of Last Repol 6. Cenificate ol Stalus Desired
O
7. Name and Address of Curcent Registered Agent 8. Name and Address of New Registered Agent/Office
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD [ Strect Addiess (P.O. Box Number is Not Acceptabie)

PLANTATION FL 33324
Sune, Api W, etc. T T i

'
t

- __;-}Tcﬂ\u_k

P
9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited babilty company submits this statement for the pumse"é! changing
its registered otfice of registared agent, or both, inthe State of Florida. Such change was authorized by athirmaltive vote of a majority of the members. I hereby accept the appointment

as registered agent, and accept the obligations

SIGNATURE el OATE | i L e
(Fegtered Agent Accephig Apiontnenlh (ML Regateied Agent sgnat v fvquis D whiet reeebaling 1
10, Title Managing Members/Managers Business Stree! Address City, State and Zip Codea
>
¥ A
MGR | USANI LLC, CARNEGIE TOWER, 152 WEST 5 NEW YORK NY /&7

S

?E." AR E . 7]

49
X

*hh}*l'

11 |dohereby certify that the infarmation supplied with this fling does not qualify forthe exemption stated in Section 119.07(3) (1), Fiorida Statutes. |furthercertify thatihe information
indicated on this annual repart is irue and accurate and thal my signature shall have the same legal e¥Mect as if made under oath; that I am a managing member or manager of the
lirnited liability company or the receiver gr frustee gmpowered 10 execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address. 72 7 — ’_J
SIGNATURE: Jopls 592-E5ES a

INFHISE1O R {12-08} V — UL/I ‘I 1\571”_/ LSFM% e P 8




