2001 UNIFORM BUSINESS REPORT (UBR)

v 606vZ00

CR2E083 (11/00)

1. Entity Name ; PR 3 PH S 2 l;
VENTRY COMPANY, LLC i A 0 .
SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
216 NORTH ADAMS STREET 216 NORTH ADAMS STREET
QUINCY FL 32351 QUINGY FL 32351
! 11 Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE . MJH
City & State City & State 4, FEI Number 5 - Applied For
i ? '? 7033 sz' Not Applicable
o . Gountry Zip Country 5. Certificate of Status Desired. [ ?g'ggq:;?:é“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GEEKER, VAN P Street Address (P.O. Box Number is Not Acceptabla)
1322 THOMASWOOD DRIVE
TALLAHASSEE Fl. 32312 |
City FL Zip Code
. 8. Tne above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGINATURE
* Signature, yped or printed nama of registered agent and 1ile if applicable. {NOTE Registered Agent signature required when reinstating) DATE
- . . ... FILEN {N 1! FEE IS} $50.00
Make Check Pa 'ab!a to Depl‘ ment of State
b .
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TLE MGR ' 1 pelate TITLE [OJctange [ Addition
NAME VENTRY, WILLIAM F NAME
stheeT apoRess | 216 NORTH ADAMS STREET STREET ADDAESS
CITY-ST-ZP QUINCY FL 32351 CITY-ST-ZP .
me - ; [ Delete TILE . [J change 7] Addition
e e SO 2 e —— 0
STREET ADDRESS STREET ADDRESS -0a/16/01 010 AT -0 i
CiTY-ST-2IP CITY-8T-2IP aawsani (10 s LA
TITLE ) [ Detete TITLE . [OChange  [JAddition
NAME : NAME
STREET ADDRESS STREET ADDRESS
clw—ST-zlq CITY- 5T-21P
TITLE [ O Datete TITLE ’ D change [ Addition
SNAME Lo - e NAME .
STREET ADDRESS STREET ADDRESS - - T -
CITY-ST-21# ) CITY-ST-2P i
TITLE O Delete TITLE . [J Cnange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIFY-ST-ZIP
e O Dslete TITE ) [CIchange  {] Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-§7-2P CITY-ST-2iP
11. | hereby certify that the information supplied with this filing does not qualify fc - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legat affect as if rnade under oath; that | am a managing member or manager of the
limited liability company or the regaiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes,
: s I = Tiay 5atds AL RT3
SIGNATU A Y, @Hu’ah%l;(/eq.fm ‘f/z 7/0/ g$0 627 3900
i ) ATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ,fruomzsn REPRESENTATIVE Date Daytime Phone #



