/2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VICTORMARK, L.C.

Z00156

FILED
.~ OOJANIB PH4: )

Principal Place of Business

8000 - E NORTH ARMENIA AVE.
TAMPA FL 33604

Mailing Address

TAMPA FL 33604

8000 - E NORTH ARMENIA AVE.

.- SECRETARY OF ST,
,ﬁTALLAHASSEE.[;'EEARIgA

UG S

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
59.3013836 Not Applicabie
1 l f .y
Zip Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
R et e | T . Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROSENTHAL’ MARK S. Street Address (P.O. Box Number is Not Acceptable)
8000 - E NORTH ARMENIA AVE. '
TAMPA FL 33604
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, typad or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when rainstating} DATE
- e e s o FILE NOW!I! FEE IS $50.00 =~ - |s=—"=m o= — om o mfmm e
Make Check Payable fo Department of State
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS/CHANGES 7
TITLE M [ petsta e [J changs [ Acation
NANE ROSENTHAL, MARK S. NAME SOrOn o1 1S IS ——
sueest annaess | 8000 E N. ARMENIA AVE. STREEY RIS -01/23/00-D1092--023
onv-s1-nr | TAMPA FL Y- ST-20P wkwawtn D0 swwestn )
TILE M [ besstn me O coange [ Addition
NAME ROSENTHAL, VICTOR NAME
steer avoness | 8000 E N. ARMENIA AVE. STREET ADDRESS
-CITY-ST- 1P TAMPA FL - -- e - - e JCTY-S-BP. (- L oz - 2 — e - - -
TILE O petats e Qeohangs [ Adition
NAME MAME
STREET ADDRESE STREET ADDRERS
crTy- 5T-7IP ciTY-3T- 1P /\ I
M [ petetn TIME ’ [Jchange ] Admiten
NAME NANE -
STREET ABDRESS STREET ADDRESS
CITY-87-1P cnY-$1- 2P
TITLE (] pesets TIME []ctange  [1 Acition
BAME NAME
STREET ADDRESS STREEY AUDRERS
CITY-$T- TIF CITY-$T-71P
TIMLE ] Datete e [] change [ Additon
NAME NAME
-
STREET ADDRESS STREET ADDREES
CITY-3T- 0P _ CITY-ST- 1P
A1, 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther 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 fiability company ar the receiver or trustee empowerad to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

Daytime Phone #




