o

2002 UNIFORM BUSINESS REPORT (UBR) Ma lgI%OE(Z)IZ) 8:00 am

y
DOCUMENT # | 00000002780 ;; Secretary of State

- :gy“;d:nSUTH VENTURES, LL.C. 05-15-2002 90133 045 ****50.00

Principal Place of Business Mailing Address
7939 PERIWINKLE DRIVE PMB 128 :
SARASOTA FL 34231 5053 QCEAN BLVD. 9 6 1 6 0 6

SARASOTA FL 34242

[
Suite, Apt. #, slc. Suite, Apt. #, atc. ' DO NGT WRITE IN THIS SPACE
j
City & State City & State ; 4. FE| Number " Applied Far
| 74 2954536 Not Applicabie
i Count Zi Count| it
Zip ountry P ounty 5. Certiicate of Status Desied  []  99-00 Additional
, Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narne
I .
ARNOLD’ GARY Street Address (P.O. Box Number is Not Acceptabig)
7339 PERIWINKLE DRIVE
SARASOTA FL 34231 U
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signalure, typed or printad nama of registered agaent and litle if applicable. {NOTE: Registerad Agent signature reguirac when reinstating) DATE
I
FILE NOW!! FEE !S $50.00
Make Check Payable to Defiartment of State
Due By May 1, %3002

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 3 oelets TILE ' CJcChange [ Addition
NAME ARNOLD, GARY J NAME '
STREETADDRESS | 7339 PERMWINKLE DRIVE STREET ADDRESS
GITY-S8T-2IP SARASOTA FL 34231 CITY-ST-ZIP |
TILE MGRM [T Delgte TILe ; [ Change ] Addition
NAME CAMPBELL, ROB NAME
STREETADDRESS | 3407 GULF MEAD DRIVE STREET ADDRESS -
CITY-8T-2IP SARASOTA FL 34242 CITY-ST-2IP ¢ "-f
TITLE MGRM [ Delete TITLE \ E’r “a Change  [] Addition
NAME NAME i ﬂ—% ” » N }“"l / Q
STREET ADDRESS AB-RF ATDE TR smeztaonness \§ /.34 Tl R / “M M
CITY-ST-2IP CITY-$T-2IP Sﬂ‘_! Se d E _‘ 3 'yz y?
TITLE [ Delete TITLE | O Change [ Aadition
NAME WORTHNGTON, NORM NAME .
STREET ADDRESS | 4074 ROBERTS POINT ROAD STREET ADDRESS
CITY-5T-ZIP SARASOTA FL 34242 CITY-ST-21p .
TILE 3 Delete TITLE ‘1 [J change [ Addition
NAME NAME |
STREET ADGRESS STAEET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE | [ change  {_] Addition
NAME NAME ii
STREET ADDRESS STREET ADDH§§5
CITY-§T-21 CITY-ST-2F

11. | kereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). 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 mads under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowgled to execute this report as requirad by Chapter 608, Florida Statutes.

}

I

NAL: 2o oUiRIED #/29/0a T4 P29-1700

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

SIGNATURE:

sIGNATURY Anp Tvrdb ofg

or

H
F
i

CR2E083 (9/01)



