2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # | 99000003518
NET OPS ENGINEERING, LLC

MELBOURNE FL 32904

MELBOURNE FL 32904

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

|

FILED g

May 22,2002 8:00 am
Secretary of State

05-22-2002 90204 024 ****50.00

AY
Principal Place of Business Mailing Addres}}
394 EAST DRIVE 3% EAST DRIVE : 3 U ;_) [} 1 {

I I

HINMIARMAI

DO NOT WRITE tN THIS SPACE

City & State City & State 4. FEl Number 358 Applied For
59- 2301 Not Applicable
- 5 ”
Zip ) Country e Country 5. Certificate of Status Desired | $5.00 Additionat
Fea Raquired
8._Name and Address of Current Registered Agent . 7. Name and Address of New Ragistered Agent .
Mame
HUMPHRIES’ J. GREGORY ESQ Street Address (P.C. Box Number is Not Acceptable)
20 NORTH ORANGE AVE., SUITE 1000
ORLANDO FL 32801-4626
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, typed or printed narne of registerad agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Y " Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TTLE MGRM O Deete TILE O changs [ Aadition | S
NAME VENTURE MANAGEMENT GROUP, INC. NAME 2
STREET ADDAESS 394 EAST DR[VE STREET ABDRESS 8
CiTY-ST-2IF MELBOURNE FL 32904 CITY-5T-2IP u
o o0
TITE [ celete e Ochange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TNE - T Tem it — i Dotete -~ | TILE . : ST [T Change - [] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE ' 1 pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS” STREET ADDRESS
cIy-st-z1¢ * CITY-ST-2IP
TItLE é [ Delete THLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
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 iegal effect as if made under oath; that f am a maraging member or managsr of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.
:\"HF ,r\r !"-=—|:'1 ;;_ ay 2 :,—J} ;ﬂmr’: h"'_) !-?(;.—\\
TRV A fif ] At WL B | ER o U]
SIGNATURE: J//L”/mﬁr : JAEQUIRED
SIGNATURE AND Tsn OR PRINTED NAME i {mmue MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #



