2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NORRIS NEW VENTURE, LLC

LO0000004526

Y

Principal Place of Business

16356 HEATHROW DRIVE
TAMPA FL 33647

Mailing Address
16356 HEATHROW DRIVE
TAMPA FL 33647

2. Principal Place of Business

3. Mailing Address

FILED

D! MAR -5 AMI0: 00

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

T

0 V d . .
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE N THIS SPACE
/
City & State ity & State c 4. FEINumber i Fpplied For
Tamph, Fi Amppn FL S9P-3b¥lb&28 . [ [votappicatie
Zip 4 ' Country Zip v Country » . $5 00 Additional
5. Certificate of Status Desired | - :
33[&/0 05 33&/0 05 . Fes Required
__...—_b6._Name and Address of. Current Reglstered Agent. . . | — — 7..Name and Address of New Reglstered Agent
Name
NORRIS’ EN Street Address (P.O. Box Number is Not Acceptable}
16358 HEATHROW DRIVE
TAMPA FL 33647
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed namae of registered agent and thle if applicable. {NOTE: Ragistered Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
- Make Check Payable to Department of State
a. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS { CHANGES
~ -
TIME awhne . [ pelete TIMLE [3Change  [J Addition
NAME Kreen 7. florR/s NAME
smecTanoress | /O35S MepTnLow AE. STREET ADCRESS
st |TAMmPAR, FL 334647 CITY-ST-ZP
TmE ' O Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE [ pelete TITLE e - - - === Change = ~[7] Addltion -
NAME NAME 5D|j|3|j$=3£534:;x:-:*:b
STREET ADDRESS " STREET ADDRESS 0305801 --01 142—-015
CImy-sT-7IP I CITY-5T-2IP kS0, 00 S0, 00
TITLE [ pelete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITW-ST-2P CITY-5T-2IP _
Tlﬁh". [ pelete THTLE {3 change * [ Adaition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-21P .
TME O pelete me [ change [l Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legal effect as if made under oath; that | am a managing member or manager of the 4
limited liability company of the g

eiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes. 4

" §13 - 240 <0100

4v  S2i8L00

CR2E083 (11/00)



