2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #1.00000008413

1. Emt? Name
VENTURES UNLIMITED, L.L.C.

Pring ipal Place o Business
2188 E. EAU GALLIE BLVD., #1368
INDIAN HARBOUR BEACH, FL 32937

Mailing Aaaress
2188 E. EAU GALLIE BLYD., #136
INDIAN HARBOUR BEACH, FL 32937

2. Principal Place of Business

1900 & HOPB@ (1Y B

2. Malling Agdrass

Suite. Apt. #, etc.

Sulte, Apl. 4, elc.

3/ 29/ 0301092105

R D

jg CHECK HERE IF MAKING CHANGES

T

RIS
City & State _ City & State 4. FEI Number X | Apptied For
metasUugd e L Not Applicabie
Ao 0T T | Counry C2Zp Coutity $5.00 Acdtional
ﬁé‘i O[ I 5. Certficate of Sratus Desiredt O Foo Reguired
. Name and Address of Curreit Reglstered Agent 7. Name and Address of New Registered Agent
Name N
HAWKINS, MICHAEL W MBAEL W HOUOLINS
2188 E. EAU GALLIE BLVD., 1136 strﬁet Address {P.0. Box Number is Not Acceptable
INDIAN HARBOUR BEACH, FL 32937 G007 % LOEEYE [ 1Ty p,{m
SLITE 2Is
City — Zip
NELSEL CAE FL [ 25%0\
8 vh, ent lor the purpose of changing ils reglstered office or registered agent, or both, in the State of Fionaa. | am famblar with, and accep!
the ovligations of rg q l - t QS
SIGNATURE - s
Sxnauua, typikd or priniod name of BT Syent and UM § mpRcae INOTE: Réyamarad Agéni tignatud souk i whan sindiiing] oaTe
— e e . iz - P
R I 1T o LeREEREER % — R -
9 MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e MGRM O oeee me viembEAIT LE0 [Rtrage [ Additon
sk HAWKINS, MICHAEL W o WANE M ROEBL Lo RIS
Smettaporess | P.O. BOX 361874 r sreETantiess |1 8- Bg BEOOC DE i -
cny-51-Lp MELBOURNE, FL 32935 LIy -51-0F MMUQL,E" PL :bgqag
meE MGRM O pelee TE Ocrange O Addion
HAE DIETERLE, JASON NANE
STREF) ADDASS {3900 DOW RD., SUITE A SYREED ADDHESS
Ly 20 MELBOURNE, FL 32901 T .51-1P
TE O pelze TIE {J Crange (] Addition
WA NAME
STREET ADDAESS STREEADDRESS
Y. ST-2iP Crv-s1- P
e O peee me O charge [ Addten
LT . _ - R N _ - -
STREFT ADORESS STREET ADDRESS
ooy st [ALE S
e O Detese me [Jchnge  (JAdziwon
N o
STAEED ADOFESS SUIEED ADDRESS
cy-st-np CIPy-51-2°
e [ Delee e O Cnge (] Additon
o MAME
STREET ADDRESS. STREEN ADDRESS
cIv-S1-2P cv-51-2P

11. 1 hareby certify thal the Information supplied with this filing does not quallfy for the exemption stated in Section !19.070(:‘§1>. Florica Siatutes. | further certify thal the information

Indicat#d

on his repon ig true gnd accurale
lirmited liability comnpany Of W e £LO

anc thal My signature shall have Lhe same fagal effacl as if maca under
stes empowered lo execute this report as required by Chapter £08, Florida Statutes.

; that | am a managing member of manager of the

oy a "

E:

\CMaed W L\N»au-db ql‘UﬂfOB ; _32!'—303 Q12 g

'SIGNATU
f

SGNATURE AHD TYPED OR PRONTED MAME OF SIGNING

MEMBER,

it

e

A

CRZEQE2 (10/02)



