FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am

bt : Secretary of State
o . . 05-15-2002 90135 014 ****50.00
MURRELL ROAD OFFICE COMPLEX, LLC .
Principal Place of Business Mailing Address [
394 EAST DRIVE 394 EAST DRIVE '
MELBOURNE FL 32904 MELBOLRNE FL 32904 !
I
I
Suite, Apt. #, etc. Suite, Apt. #, etc. b DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEI Number 59_3595421 Applied For
' Not Applicable
f T C t: "y
Zio Country ap ounty 5. Certificate of Status Desired O $5'00 ﬁ}ddltlonal
! Fae Required
6. Name and Addreas of Current Registered Agent i 7. Name and Address of New Registered Agent
i T oot o Name T o o T
HUMPHR]ES' J. GREGORY ESQ Strest Address (P.O. Box Number is Not Acceptable)
20 N 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 offio"a or registered agent, or both, in the State of Florida,
|
I
SIGNATURE .
Signatura, typed cr printed name of registered agent and title if applicable. (NOTE: Ragistered Agent &lgnature required when reinstating) DATE
) T
FILE NOWI!! FEE I!: $50.00 .
Make Check Payable to Department of State
Due By May 1, %Eooz
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TME MGRM [T Delete TITLE : [ Change [ Addition
NAME VENTURE MANAGEMENT GROUP, INC. NAME ‘
STREET ADDRESS | 304 EAST DRIVE STREET ADDRESS
CITY-§7-2IP MELBOURNE FL 32904 CITY-ST-2IP
TITLE © [ Delete TITLE [Jchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP |
nme _ ) O vetete TITLE I ) o o [ change [ Addition
NME [T T T T NAME B . ) )
STREET AQDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-ZIP ,
TITLE [ oelete TITLE ! [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TILE | [O change [T Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ‘
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
11. | hereby certify that the information supplied with this filing does not qualify for the exemption itated 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 oath; that | am a managing member or manager of the
limited liability compary or the recgiver or trustee empowered p exacute this report as required by Chapter 608, Florida Statutes.
753, > 2 : - i
S M T il e p s as =ty - 726-%5Y
SIGNATURE: ___© AR ) L// pz B 3
SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Date / Caytime Fhans

]

CR2E083 (9/01)

o J




