STAPLE CHECK HERE

= -
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000013725

1. Entity Name P

TWO S VENTURES, LLC - }“ FILED
Principal Place of Business Mailing Address 01 SEP 2[‘ PM l2 ‘ 7
2225 A1-A SOUTH. SUITE B4 2225 A4 SOUTH, SUITE B4 SECRETARY OF STATE

ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080

TALLARASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address ”II“IN ||| II

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
r~ /
City & State City & State 4. FEI Number “Applied For
Not Applicable
Zip Country Zip Country - : $5.00 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Add of Current Reg d Agent 7. Name and Add of New Regi d Agent
- T Namg’ i - - T h
BORCHER' DANIEL H Street Address (P.O. Box Number is Not Acceptable)
2225 A-1-A SOUTH, SUITE B4
ST. AUGUSTINE FL 32080
City FL I 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 Florida.

_SIGNATURE
Signature, typad or printad nama of registerad agant and titia if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O Delete TILE [ change [T Addition
tave STEVENSON, S. PAUL A

STREET ADDRESS | 780 COHOON ROAD SOUTH STREET ADDRESS

CITY-§T-2IP JACKSONV".LE FL 32221 CiTY-ST-2IP

TITLE MGR O delete TIME [J Change -~ [] Addition
e STEVENSON, JOHN L we |- . e — 1

[T SR SOoODOn4sl1n2as

STREETADDRESS | 2219 HAWKCREST DRIVE E. STREET ADDRESS oo /280101043001
i FRUIT COVE Fl, 3259 oiv-ST-26 - w0 00 seksst] 00
TITLE B, [ Delete _TME . s o .. [ Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

cITY-5T-21p CITY-ST-7P

LE O Delete TIMLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

THLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP .

TE ~ip o L 3 Delete e O Change ] Addition
NAME A . o NAME

STREET ADLRESS - STREET ADDRESS

CITY- §T- 2 + e RaOTY-ST-ZP- .| L. [

1. | 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 tru accurate and that my signature shall- have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or t iver or trugiee empowaered to execute this report as requirad by Chapter 608, Florida Statutes.

= neQUIRED

e

SIGNATURE:

CR2E083 (5/01)




