2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM LO0000008413 |
VENTURES UNLIMITED, L.L.C. FILED
QI FEB -1 PH 2: 58
Principal Place of Business Mailing Address - .
ot T Rt TN K P
2188 E. EAU GALLIE BLVD.. #136 2188 E. EAU GALLIE BLVD.. #1365 - __‘::L‘uim ,quf\{T Ut flf\ l"«'?tl[%’{"
INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEACH FL 32937 | f .--4»“.'-4,%"! % f)-_ CrLlndle
2. Principal Place of Business . 3. Mailing Address . “"’m IN "N II} ulm Ilm Ilm m” "m m" I‘m "III lm ’II,
Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number ) Applied For
Not Applicable
Zp Country Zip Couatry §. Certificate of Status Desired O $500 A'dditional
Fes Required
6. Name and Address of Current Reglatered Agent ; 7. Namo and Address of Now Reglstered Agent
DR - T : : Name — e - ’ -
HAWKINS' MICHAEL W . Street Address (F.O. Box Number is Not Acceptable)
2188 £. EAU GALLIE BLVD., #1368 :
INDIAN HARBOUR BEACH FL 32937 |
' ' City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered oﬂicie or registered agent, or both, in the State of Florida.
SIGNATURE 7 L.
Signature, typed or printed nams of registerad agent and titia if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
e MGAM [ Delete e h - [dchange [ Adation
NAME HAWKINS, MICHAEL W ’ :::E s :
STREET ADDRESS £ET ADDAR — g g -y
P.0. BOX 361974 plagliger SO00NZEE2 3655
om0 | MELBOURNE FL. 32935 o Y TR Ty
s MGRM Ol e e FhrRS0. 00 PRSI fippor
NAME DIETERLE, JASON NAME
STREET ADDRESS 3900 Dow RD., SUITE A STREET ADDRESS
CITY-ST-ZIP i CITy-ST-2IP
SME - ce— - . e Clelete . JmE_ — — T e = e . Dchege [Jaddition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-1P,
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-St- 2P L e OITY-5T-2P
TILE : i l O Detete TMLE Ol change [ Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS ' Vg
CiTY-S1-2IP CITY-ST-2IP

11. | hereby cartify that the information supplied with this filing does rot 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 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
limited liability company ar the receiver or trustee empowered 1o execute this report as required by Chapier 608, Florida Statutes.

! @m uepeie

SIGNATURE: S rcivie], s Hivie 08 2o 3204331319

SIGNATURE AND TYPED G PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE T Dals Daytime Phone #

6¥12200

d$

. CR2E083 (11/00)



