2001 UNIFORM BUSINESS REPORT (UBR)

4 9611000

CR2E083 (11/00)

1. Entity Name
IDIOM VENTURES, LLC FILED
Principal Place of Business Mailing Address
1455 OCEAN DRIVE. SUITE 609 1455 OCEAN DRIVE. SUITE 609 SECRETARY CF STATE
MIAMI BEACH FL 33139 MIAMI BEAGH FL 33139 TALLAHASSEE, FLORIDA . .
Suite, Apt. #, etc.A . Sqite. Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
6% - wigny Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5'00 Alddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KOCSIS, LES Z Street Address (P.O. Box Number is Not Acceplable)
1455 OCEAN DRIVE, SUITE 609
MIAM} BEACH FL 33139
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, typac of printed name of registared agent and title if applicable. {NOTE: Rogistared Agent signature requirec whan reinstating) DfrE___' [ —
=0 T _Ei E{n I:j._nt;;- [ -;_._"—I- [
. L . S , FILE NOW!!! FEEIS $50.00. . |- -1 /2301 -~11068 ——rigll
" Make Check Payable to Department of State TeEEeEn0L 000 e, O I
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE " O etete TILE Ma2peme Memazl O crange [ Addition
NAME NAME ey Wocsiy _
STREET ADDRESS STREETADDRESS | ‘A RZpa Qv , Svi12  bots
CiTY-ST- 2P . . CTY-ST-ZF . | My QT |, Fo _3111@,.
TITLE ' 7 Detete TITLE [ Change [ Additicn
NAME ‘ HAME '
STREET ADDRESS )  STREET ADDRESS
CITY-ST-2P ) ) CITY-ST-2IP
TILE O Delete TITLE t : ‘[ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  E7] Addition
NAME NAME
~|TSTREETADDRESS = T — ¢ T R TS e eesSme——e s T R STREETADDRESS ™| T T T T TR T
CITY-ST-2IP . : CiTY-53-2IP ) A _
TITLE ‘ O Delete TIMLE [ Change [ Addition
NAME  ‘F : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
me - 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119,07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and ageurgtegand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei ustee empowered to execute this report as required by Chapter 608, Florida Statutes.
=S . /V" .‘,..» r:j_\r.-f;, ﬁ"'>;%3, ;:_“ I L.
SIGNATURE: YFYEATURE REQLIYAD e 3s)owz,y
SIGNATURE AND m:enfn' PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




