2001 UNIFORM BUSINESS REPO RT (UBR)

DOCUM A97000000878
' LOIS VENTURE, LTD. FILED
Principal Place of Business Mailing Address 01 HM -2 PH 2
4427 W. KENNEDY BLVD.. STE. t25 P.O. BOX 320342 SECRET f\RY 0(- JTATE
TAMPA FL 33609 TAMPA FL 33679 L AHASSEE, FLORIDA
2, Principal Place of Business 3. Malling Address ”""” IIII ’l”l l"“ III” II“’ II'” Ilm II”I "m IIH”IIH "“ ||I|
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9-3443350 Nol Applicable
g , -
P Country Zp Courtry 5. Cartificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'MALLEY, ANDREW M Street Address (P.O. Box Number is Not Acceptabile)
712 S. OREGON AVE
TAMPA FL 33609
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing ils egistered office or registered agent, or both, In the State of Florida.
SIGNATURE i
Signature, typed or printed nama of registarac agant and title if appliceble. (NOTY Regrstered Agent signature requited when rainstating} DATE
9, Capital Contributions 10. Amount of Capit: | Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE !
as Shown an record. $75,000.00 in FLORIDA to d. te. SEE REVERSE SIDE FOR FEE INFORMATIGN |

A GENERAL PARTNER THAT IS A BUSINESS EN MTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt ¢ form; an amendment must be filed to change a general partner.

= GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

SEEUMENT ¥ Pg?omﬂa“aa C STREET ADDRESS
E LOIS VENTURE, INC.

‘ i e e T
STREETMODFESS (4497 . KENNEDY BLVD., STE. 125 - SHLILLS e ,'Jfft, 05
ov-ST-2P  (TAMPA FL 33609 *;*; - o PO e

T3 33 ..l.l‘-..-n b &3 STl ,__I

DOCUMENT # STREET ADDRESS r— '—
NAME
STREET ADDRESS CITY-ST-7IP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS ervstze | -
CIY-ST-21F
DGCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY -ST-ZIP )
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-2IP
CITY-ST-2IP
0

OCUMENT # STREET ADDRESS
NAME .
STREET ADORESS CITY-5T- 7P
CiTy-8T- ZIF‘ o

r |

14. | hereby certify that the information supgjed with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information

indicated an this report is true and ac
the receiver or trustee empowered

ort as required by Chap: xr 620, Florida Statutes

te and that my signature shall have ne same legal effect as if mads under oath; that | am a General Partner of the limited partnership or

RECUIR 5 _ WMol 3B [294- 5SS

SIGNATURE: 2t

snmrbﬁg AND TYPED OR PRINTED NAME OF SIGNING GENER L. Date Daytime Phane #

T ATRGE N

1B6ELO0

dv

CR2E003 (11/00)



