| FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oSUNENT § LIK00UCE7S! | Scoretaryof Sat

1. Entity Name

NEW SOUTH VENTURES I, L.L.C.

Principal Place of Business Mailing Address
7339 PERWINKLE DRIVE PMB 128
SARASOTA FL 34231 5053 OGEAN BLVD.

SARASOTA FL 34242

o= rgggg i WIMIRNE

Suite, Apt. #, 6lc. Suite, Apt. #, etc. ' lﬂ@n( HERE IF MAKING CHANGES
City & State t te 4. FEtNumber  §5-1100049 Applied For
Hﬂ I b//Jﬂ-r Not Applicable
Zi Count Zi Count iti
ip ountry 3 #a 3 / ountry 5. Certificate of Status Desired O gese.ggq lﬁlsl:c;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARNCLD, GARY J
7339 PERIWINKLE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
> - Signature, typed or printed name _cl registered agent and title it applicabla. (NOTE: Registered Agent signatura required when rainstating) DATE
s FILE NOW!!! FEE IS $50.00
r Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e MGRM [ Dekete TITLE o [J Change [ Addition
NAME ARNOLD, GARY J NAME
sTReeT AbDRsS | 7339 PERIWINKLE DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 N CITY-s1-7IP
TMLE MGRM [ patete s . - thange [ Addition
NAME CAMPBELL, ROB - NAME R
sTReer a00REss | 3407 GULF MEAD DRIVE STREET ADORESS
CITY-ST-2P SARASOTA FL 34242 CITY-ST-ZIP . .
TME MGRM . Defete Tme O change [ Addition
NAME J-TECH MANAGEMENT, LLC NAME
STREETADDRESS | 5131 JUNGLE PLUM ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 24242 CITY-S1-2IP
TITLE MGRM O Delete e O Change [ Addition
NAME WORTHINGTON, NORM NAME
staecT ADCRESS | 4074 ROBERTS POINT ROAD . STREET ADDRESS
GITY-5T-ZIP SARASOTA FL 34242 CITY-ST-2IP
TITLE O pelete TTLE [I¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST-21P

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated 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 fegal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

W= REQUIRED Has/es H¢/ 308 -3ays

Date Daytima Phone #

:

CR2E083 (10/02)



