2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBm Apr 30,2003 8:00 am

DOCUMENT # LO0O000012316 ecretary of State
1. Entity Name
04-30-2003 90179 047 ****55 00

SEPTEMBER VENTURES, L.L.C.
Principal Place of Business Mailing Address
2507 W HIAWATHA ST 2507 W HIAWATHA ST
TAMPA FL 33614 TAMPA FL 33614
2. Principal Place of Business 3. Mailing Address ”ll”l"l“l l" “'” |||” Ilm Il.” "m ” " ""lml‘ lll’l |“H|||
' Suite, Apt. 4, etc. Suite. Apl. #, etc. : E(CHECK HERE IF MAKING CHANGES

City & State City & State a reihumoer  59-3677086 Applied For

Nat Applicable
ap Couniry Zip Country 5. Cerlificate of Status Desired E{ ff; ggqﬁ?:&“mﬂ‘
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
 OWAKRRESEM_ o o e ISAAC. ROGOZINS K
2507 W H[AWA]HA ST ) Street Address {P.0. Box Number is Not Acceptable)
TAMPA FL 33614 7557 W. HIAWATHA ST
City Code
Thmepa FL | 3354

8. The above namedg.gntity submits this sjat@ment for the purpogd of changlng its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations gf pegistered agent.
SIGNATURE 9N AL %“’5 29 / o3

ignature, typed or printed nama gt regist 'aq’ﬁlanﬁ titla it applicable. (NQTE: Registered Agent signature required when reinstaling} DATE /

v U FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES W
T P mngme e PrLESIDENT [ Change mAdditlon
NAME WALKER, ELISE M MAME ISAAL RoGoZINSKY
streer sooRess | 2507 W. HIAWATHA ST. SREETADDRESS | @ SO0 . HIAWATHA ST
CITY-5T-ZIP TAMPA FL 33614 CITY-5T-2P TP FL 3 3(,!‘f
TE CEOQ Wem TITLE [Jchange [ Addition
NAME CARDINALE, LAURIE L NAME
sTreeT ApoResS | 2507 W. HIAWATHA ST. STREET ADDRESS
CITY-$7-2IP TAMPA FL 33614 GITY-$T-2IP
TITLE O pejete TITLE . [ change  [J Addition
NAME NAME _ _ e e emem o e = - -
 STREET ADDRESS. “STREET ADDRESS
CITY-5T-2P CiTY-ST-7P
TME : O perete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TILE [1 Change . [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-ST-21P '
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2/p

11. | 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 certity 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 memier or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

#rs ﬂoé% 212 932 -925 b

Date Daytime Phone #

SIGNATURE:

SIGHATU

CR2E083 (10/02)



