2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 00000013698

1. Entity Name

MOD VENTURES;

Principal Place of Business

6HE—PINE-STREET-6UITE 5
ORLANDO FL 326801

Mailing Address

20t PiNE-STREET —SUITE~HY
ORLANDO FL 32601

2. Principal Place o‘f Business

7T N.SUMMERLIN  AVENWUE

3. Mailing Address

27 M. Summedin Auonie

Suite. Apt. #, stc.

Suite, Apt. #, etc.

FILED

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90231 036 ****50.00

AR

DO NOT WRITE IN THiS SPACE

i

AR

City & State ) City & State 4. FEl Number 38’3480369 Applied For
ORLANDO , FL Ot lando , FL Not Applicable
Zip Country dip Country " . $5.00 Additional
: 5. Certificate of Status Desired " h
3280' O ra nege- 3af0! O rang € O Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name - .
o DONNEU., MICI-!AEL J . . .
an T N BV 27 NS ummuﬂ' i ﬂUd- Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registarad agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating} 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 .
TITLE MGRM O telets TITLE O change [ Adeition | S
NAME ODONNELL, MICHAEL J o name 2
STREET ADDRESS | -G30-EAST-CENTER-BEVD—#184 2 7 A/ Summalin I srseer sovness g
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP ﬁ
TITE [ Delete TITLE [ Change  [J Addition { O
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TLE {7 change [ Additicn
NAME - D e R - - - S
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE O oelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O3 pelets TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2P CIFY-ST-2IP
e [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /i CITY-ST-2IP
11. | hereby certify that the information supplied with this filing dgeg jot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate an f3ighgiure 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 recel ar 4 Ed 1of execute this report as reguired by Chapter 608, Florida Statutes.
- 7 s
S =Y=1 e o 2,
SIGNATURE. WY REQUIRED 12/
SIGNATURE AND 'rvp&p OR l-mnf.éo NAME OF s:uumefammme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caylime Phone # i




