2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .
SEPTEMBER VENTURES, LL.C. F' E L E D
T T , 0L JAN22 BH 8:36
Principal Place of Business Mailing Address \ '
2507 W HIAWATHA ST 2507 W HIAWATHA ST SECRETARY OF STATE
TAMPA FL 33614 : TAMPA FL 33614 TALEAHASSEE, FLORIBA
Sule, ApL. #, efc. Suite, Apt. #, elc. " DO NOT WRITE IN THIS SPACE.
City & State City & State 4. FEI Number Applied For
) JC} - 3677086 Not Applicable
Zp Country : Zp .| Couniry §. Certificate of Status Desired a $5.00 Additional
. Fee Requirad - .
6.. Name and Address of Current Reglatered Agent - 7. Name and Address of New Reglstered Agent
; Name :
WALKER, ELSIE M
Street Address (P.O. Box Ni T ——
2507 W HIAWATHA ST “@m‘f‘ﬁ‘%ﬁ* SaRl e
: ) (BN gl < T BE Ul.l.:nt:\'“'Ula
City ' i ' FL le 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 Florida.
SIGNATURE .
' Signature, typed or printad name of registerad agent and title if applicabla (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
i Make Check Payable to Department of State
Y
9. MANAGING MEMBERS fMEMBERS 10. ADDITIONS { CHANGES -
TTLE O Delete TITLE PRESINENT [Change [ Addition
NAME ) NAME EL3iEe M. LIALkear _
STREET ADDRESS STREETADORESS | 28077 [ MeAwATHA ST '
CITY-5T-2iP CITY- ST-ZIP CTAnPA FL 3361 :
TNLE [ belete TITLE QLiieF OPetaTNG O O [ Change [ Addition
NAME NAME LAVLIE . CABINALE
STREET ADDRESS STRETADORESS | 2 507 (f HIAWATHA ST
CITY-57-2IP - etz | 7TAmPe N 33614
THLE ) . [ velste TALE [Fchange [ Addition
NAME NAME )
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP., NP VU e e e T e, wamae [ GITY-ST-2IP - - : - A
TME ' O Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE 3 oelste TITLE [] Change T Addition
NAME NAME
STREET aloress | . - STREEF ADORESS
cm-sf:'iw CITY-ST-2IP
TILE i [ Delete TITLE [ change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP o CITY-ST-ZP ’

11. | hereby certify that the information supplied with this flhng does not qualify for the exemption stated in Section 119.07{3)i), Flarida 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 or the receiver or frustes empowered to execute this report as reqguirad by Chapter 608, Florida Statutes.

SIGNATURE: G ARl e /16foo (313)765-3Y90

SIGNATURE AND TYPED CH PAINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

2N

CR2E083 (11/00)



