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2002 UNIFORM BUSINESS REPORT (UBR) L s
' ‘ v Ak PO L0
— ‘ ' - L0206T -1 ppy 5t o
: Bl g v TV AL ey s, O e
DOCUMENT # | 00000000070 _ Sevretpry TR0k
N i
e ‘ 07-16-2002 90370 037 ***400.00
CTN VENTURES, L.C. ‘ [
Principat Place of Business Malling Address \ ‘QR .
. ! - /o o Y o
TN VENTURES, L. C. CTN VENTURES , (.C. R s
1007 NORHT AMERICA WAY 5TH FLOOR 1007 NORHT AMERICA WAY 5TH FLOOR \
MIAML FL 33132 MIAMI FL 33132 w
T T i A0
Sulte, Apt. #, atc. Suite, Apt. ¥, stc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number Appliad For
. . 36-4353136 Not Applicable
Zip Country Zip Country . . . $5.00 Additional
, | S. Cenlificata of Status Deslirad Fee Required
8. Name and Addrass of Current Reglstered Agent 7. Namoe and Address.of New Regletared. Agent
Name
. wm : 40 Street Address (P.0. Bax Number is Not Acceplable)
.. ‘PONALD T. QUINN
1607 NORHT AMERICA WAY STH FLOOR
MIAME FL 33132 ‘
' Cty FL [ ZrCode
8. The above named entity gibits this stateman for the purpose of changlng its réglsterad office or registerad agen, r both, in the State of Florida,
: - ) US> %QQ*(. L.
SIGNATURE _ ‘
He i appiicable. {NOTE: Ragistered Agent sigraturé requirsd whon raingtating) DATE
. N o w|oiew ... FILENOW!LFEE IS $50.00 e e i
T T ) Make Check Payable to Department of State
Due By May 1, 2002
5. _MANAGING MEMBERS /MANAGERS | KD ‘ ADDITIONS/CHANGES =
e MGRM _ O petete e O Crange [ Addtion g
MME | SAN HAMEL, WILLIAM D NAME . =
STREET ADPESS | 2500 WINDSOR MALL STREET ADORESS 2
CITY-S1-20P M_RM CITY-ST-21P 5
TITE MGRM O etete e O ctange [ Additlon | 5
Hawe ARMSTRONG, WILLIAM E Nae
STEETA0CFESS | 1007 NORTH AMERICA WAY 5TH FLR. STREE O0RESS
cny-S7-2P M&m . ) CITY-ST1-2IP . -
T WGAM *O Getets B3 ' » O'cringe (] Additon
HME BROWN, DENNIS A HAME
STREET ADDRESS | 1379 TEMPORALE DRIVE STREET ADDRESS
st | HENDERSON NV 89052 ‘ em-51.2 . -
e O Delete e DOchange [ Addition
NAME , ) NAME ’ :
STREET ADORESS : STREET ADDRESS
CITY-5T-2P CITY-S7-ZIP
TME O3 Delate TInE [ change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CIY-51-2p CITY-ST-2IP
TME "0 Deiete me : [ Change {7 Agdilion
NAME MHAME
STREET ADDRESS . Co STRAEET ADORESS
CIy-ST-2IP ' CITY-ST-2IP

11. | hereby certily that the Information supplied with this fi ing does not qualify for tha exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this repon is rue and accurate and that my signature shall have the same legal effect as If mads under cath; that | am a managing member or managar of the
limited ifability company or the receiver or trustee gmpowered to executs this repont as required by Chapter 608, Florida Statutes,

N\ Witldrn D SAX HAREL , CEO % FMAGinG MEHEH
S|GNATURE: ‘A)A’ﬂs HGE\HA @JR‘QABEIIM&“R"EOD {‘tﬂﬁ UA‘IA y_raay Np.nm -\i.-n /_ B s




