FILED

o0 Jan 21, 2002 8:00 am -
1. Enity Name Secretary of State
VENTRY COMPANY, LLC 01-21-2002 90020 047 ****50.00
] .
Principal Place of Business Mailing Address
216 NORTH ADAMS STREET 216 NORTH ADAMS STREET
QUINCY FL 32351 QUINCY FL 32351
Suite, Apt. #, etc. Sulte, Apt. #, etc. BO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 59-3708352 Applied Far
Not Applicable
i Zi Count
do Country P ouniry 5. Cenrtiticate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addreas of Current Reglstered Agent - 7..Name and Address of New Registered Agent i
Name
GEEKER, VAN P
Street Address (P.Q. Box Number is Not Acceptable)
1322 THOMASWOOD DRIVE
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typad or printed name of egistared agent and tide if applicable. (NOQTE: Registerad Agent signaiure required when reinatating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES | .
T MGR 0 elete TIE Ol change [ Addition | S
NAME VENTRY, WILLIAM F NAME P
STREET ADDRESS | 216 NORTH ADAMS STREET STREET ADDAESS @
CITY-ST-2IP QUINCY FL 32353 CITY-ST-2IP ﬁ
TITLE {1 Delete TITLE [ Change  [J Addilion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CITY-S5T-ZIP
TITLE o T T Y Oetee - PTme - - -7 7 TOchange [ Addition
NAME . NAME
STREET ADDAESS . - STREET ADDRESS
CiryY-§1-21P CITY-ST-2IP
TITLE [ Detete TIME Clchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [CJctange [ Addttion
NAME NAME
STREET ADDRESS | - s e .o : : STREET ADDRESS - . = -
CITY-§7-2IP CITy-81-2IP
TE .~ . - R T R B 1,7 ST 0111 Cordem s ee e eee e e e o ] Changes [ Addition
HAME * : ' NAME ?
STREET ADDRESS v ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP . o
11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and dccurate 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 or the receiver or trustee gipowered to execute this report as required by Chapter 608, Florida Statutes.
R S ) T
‘ ARG Fﬂnz TAw . _
SIGNATURE: CAZRE S ety Y5 5D 6273%00
SIGNA ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Aumc{lzen REPRESENTATIVE T e Caytime Phone #




