—a

M BUSINESS REPORT (UBR) ,

R

2002 UNIFOR
DOCUMENT # Z00156

1. Entity Name .
VICTORMARK, L.C.

Principal Place of Business Mailing Address )

8000 - € NORTH ARMEMA AVE. 8000 - E NORTH ARMEMIA AVE.

TAMPA FL 33604 TAMPA FL 33604

I

FILED
Aug 07,2002 8:00 am
Secretary of State

07-28-2002 90171 008 ****50.00

40996

I

K

2. Principal Place of Business 3. Maillng Address ] I‘mm’”’mm’
Suite, Apt, #, etc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE '
Cily & Siate City & State 4. FEINumber  §9-3013836 Applied For ]
_ Not Applicable |
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Requirad

6. Name and Adiress of Current Regiaterad Agém

7. Name and Address of New R

egistered Agent e

R e R g =

=Namg === wmos 3T T

=0

= RN

e S e

8000 - E NORTH ARMENIA AVE.

Street Addrass (P.Q. Box Number is Not Acceptable)

TAMPA FL 33604

-

City

Zip Code

FL

8. The above:named anlity submits this statement for the purpose of changing its registered office or registered agent, or

the oblig¥tions of registered agen

both, in the Siate of Florida. t am tamiliar with, and accepl

SIGNATURE
nams of mglstered agent and Litle i sppicabis {NOTE: Regisued Ageni Signature required when reinstating] DATE
_ FILE NOW!1! FEE IS $50.00 _
" Make Check Payabie to Depattmant of State - T
Due By September 25, 2002
5. MANAGING MEMBERS/MANAGERS | S ADDITIONS/CHANGES
TmE M O3 Delete e OChange  [Jadaition | &
e ROSENTHAL, MARK . Have I
STREETADDRESS | 8000 E N. ARMENIA AVE. STREET ADDRESS 3
CITY-ST-2P TAMPA FL Cry-ST-2iP w
o -
e M £ Deleto e O Change  [J Addition | &
NAME ROSENTHAL, VICTOR NAME .
STREETADDRESS | 0G0 E N. ARMENIA AVE. STREET ADDRESS
CNY-§7-ZiP TAMPA FL CITY-5T-2P
™E . I Ooeee —f mEe- -~ = ° © DJChange [ Additlon I
NAME e e e e
~ |~ STREET ADORESS | T — STREET ARDRESS
Ciry-ST-2P CITY-ST-21p :
£ [ Deteta TMie T cange [ Addltion
HAME H NAME
STREET ADUAESS ' STREET ADDRESS
CiTY-57- 2P ST e, . CITY-ST-2P
mLe {J Detmte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-. 2P
THLE 2 Dslete TME O Ghangs {7 Addition
HAME HAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) GITY-5T-2P
1. ) hereby certity that tha information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | turther certify that the information
indicatad on this report is true and accurate and that my Signalure shall have the same legal effect as if made under th; that | am a managing member or managsr of the
limited ligbility company or 1he receiver of truslee empowered 10 execuis this report as required by Chapter 608 Statules,
siGNaTURE: /. SIGNATURE REQUIRED U w %N
. N y Mﬂ L=H

SIGNATURE AMD TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phong #




