©

¢ FILED

‘ : : 4/
Jul 23, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) ’ f Stat
_ Secretary of State
DOCUMENT # 1010000041 / 04-16-2002 90071 015 50,00
. Entity Nare )
VIRGIN VENTURES, LLC 4
Principal Place of Business Mailing Address
12790 FOREST HILL BLVD., SUITE X2 12798 FOREST HILL BLVD.. SUITE 202
WELLINGTON FL 30414 WELLINGTON FL 3414 . 39417
2. Principal Place of Busingss g 3. Malling Addrass _
5606 PGA Boulevard 5606 PGA Boulevard
Sulte, Apt. #, etc, Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
Suite 211 Suite 211
City & State City & State 4. FEl Number Applied For
alm Beach Gardens, FL Palm Beach Gardens, FL L5H09196 % Not Appicabio
Zip Country Zip Country 5.00 additional
33418 33418 | usa - | & CofemnotSausossiea O $5.00 addton
8. Namwe and Address of Current Reglstorad Agent 7. Name and Address of New Registared Agent
SN P e - = T B L1 1: [ 1 IS _ T S S = S e g
RONALD WITKOWSKI, PA. | . Rohald: witkowaki —; Esq.
Strest Ad P.0. Box Nu is Not
12798 FOREST HILL BLVD, SUITE 202 SROG PGB Borlevmrd. Gogmens)
WELLINGTON FL 33414 i .
City . Zip Cade
Palm Beach Gardens, FL [ 33418
8. The above named enﬂw“ the purpose of changing ils registered affice or ragisterad agent, or both, in the State of Florida.
< R
SIGNATURE / m 9‘/ Dg/o 2.
. tyed or primad fame of registered apent and toe § appAcabis. (NOTE: Fegistsred Agonl xionature requinad when reinstanng) i
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES -
e MGR [ Detete _TMme Klohnge O addition | 5
g HENNING, PHILIP v g
seer Aookess | 12798 FOREST HILL BLVD., SUITE 202 ST AL | 5606 PGA Boulevard, Suite 211 2
or-ST-2¢ | WELLINGTON FL 33414 G- | Palm Beach Gardens, FL 33418 &
TIE O oekete TLE Clchange [ Addition | &
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-51-27
Tme o T " [T Deiete mE ST "7 DOcten [ Adoition
=NAME = ———n :.H‘ME..._,-__._;.__ ——— = R e . —
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2P CITY-ST-7P
TIEE : 7 petate TITLE ] change [ Addition
NAME NAME
STAEET ADDRESS STREET AQDRESS
CITY-57- 2 CITY-ST-2P
TITLE [ celete TLE . [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-2P CITY-§T- 2P
TE O Detete TE Octangs [ Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
CAV-§T.30 @ / CTY- T2
11. | heraby certify that thg inforfa¥ 90wt this filing does not quailfy for the exemption statad in Section 1 18.07(3)(), Forida Statutes. | furlher certify that the information
indlcated on this repori is fue'g Y that my signature shall have the same Jegal efiect as if made under oath: that | am a managing member or manager of the
limited fiability coma i Y beyampawerad 10 exectids this report as raquirpd by Chapter 608, Florida Statutes.
R TIPS N S L : 561-624-2001
SIGNATURE: \ LTt T o hteN o one & ‘23‘!2&0\6 24
SIGNATURE AND TYRED OPEINTED (YK OF SIGRING MANAGING MEMBLR, HANAGER, OR AUTHORIZED REPRE SERT ATIVE R Daytime Phone #
<

ko)




