2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000004433

1. Entity Name

VENTURES SOUTH, L.L.C.

Principal Place of Business

88 BARRACUDA STREET
DESTIN FL 32541

Mailing Address

88 BARRACUDA STREET
DESTIN FL 32541

2. Principal Place of Business

3. Mailing Address

- Surte Apt #, etc
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e S

Suite, Apt. #, etc.

.

N e

=

Mar 05, 2002 8:00 am

FILED

MTTT

Secretary of State

I

03-05-2002 90018 042 ****50.00
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DO NOT WRITE IN THIS SPACE

- — Do e e e R )
City & State City & State 4. FEI Number NOT APP“C ABLE Applied For
Net Applicable
Zi unt Zi Count| iti
P Country e ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATTHEWS, DANA C ESQ.
Street Address (P.O. Box Number is Not Acceptable
MATTHEWS & HAWKINS, P.A. ‘ prebie)
607 HIGHWAY 98 EAST
DESTIN FL 32541
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tite if applicabla {NOTE: Ragistered Agent signature required whan reinstating) DATE
o i ) _FILE NOWI!! FEE IS $50.00 .
Make Check Payable to Department of State ' - X
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE [JChange  [] Addition §
NAME UTHMEIER, JOHN W NAME 2
swheeT avoress | 88 BARRACUDA STREET STREET ADDAESS 2
CITY-S1-2IF DESTIN FL 32541 CITY-§T-2IP §
TITLE [ Delete TITLE [ Change  [J Addtion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-7IP ,
TITLE [ Dalete TITLE [J Change  [] Addition
~ NAME ) NAME
STREET ADDRESS - - "‘ - STAEET ADDRESS |~
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE (O Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hareby certify that the inforrmation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited ifability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
‘ L ‘; V =4 b}

EIGNATURE AN{"(PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytimea Fhane #



