’ ————— FILED

May 29, 2002 8:00 am

2002 UNIFORM BUSINESS REP’O'RT (UBR) Secretary of State
DOCUMENT # | 0000001372 e 05-29-2002 90735 049 ****50.00

1. Enlity Name

TWO S VENTURES, LLC

-

Py

Frincipal Place of Business Mailing Addross V
225 A1 SOUTH, SUNE B4 ?Aﬁét?snsomuﬁ %rg B4 B 0123151 -

LT

2. Principal Place of Businags 3. Mailing Address I m”m m "m "
Suite, ApL, ¥, otc. Sulte, Apt ¥, etc. DO NOT WRITE IN THIS SPACE

S9- 387983

City & State City & State 4, FEI Number m Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired 0 gg'g?q mﬂ"""'
___— — 6 Name and'Addrees of Current Registered Agernt =~ T 7. Name and Addresa of New Registered Agent — 1
m— i m——— e 4 s - T s ———— ol b Namg‘_"‘_-_""'“““—""_'— = _'*‘ — .,
BORCHER, DANIEL H
Strest Addrass (P.O. Bax Number is Not Acceptable)
2225 A-1-A SOUTH, SUITE B4
ST. AUGUSTINE FL 32080 Y
Ctty FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha Stata of Florida.
SIGNATURE .
Sigrature, typed of printed name of registered agen: and 30 f appicaDie, (NOTE: Regixterad Agant EGnatre requinec when remsiating) DATE
- FILE NOWI!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
8. MANAGING MEMBERS/MANAGERS | K ADDITIONS { CHANGES
TmE MGR 1 Delete e O change ] adottion g
e STEVENSON, S. PAUL NAME <
ST sboress | 780 COHOON ROAD SOUTH STREET ADORESS 2
crv-s1-2p Y- 51-7p 5
Lyl MGR 3 oelem e LOchape  CIaddiion | G
NAME STEVENSON, JOHN L ' NaNE
STREET ADDRESS | 2219 HAWKCREST DRIVE E. STREET ADGRESS
GITY- ST- 2 FHU'T COVE L _%7 CITY-S7-21P
e 3 veista TIE , } [ Change, Olaggon | _§ .
NAME . ) e s L T R S A | . .
STAEET ADDRESS STREET ADDRESS
CiY-51-21P CITY-5T-2P
TME . 3 Deiets TLE O change [ Addition
NAME NAME
STREET ADDRESS ‘F smeEr anoness
| omrst-ap CITY-ST- 79

TE (2 Deien TME OCtange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- 5720 CciTY-5T-2P
TnE O peists TiTLE O chenge {7 Addition
NAME NAME
STREET ADORESS " | STREET ADDRESS
CTY-ST- 2P CITY-SF-2P

11. | hereby cenlfy that the information supplied with this flling doas not qualify for the exampilon stated in Section 1 19.07(3)(i}, Florida Statutes. [ further certify that the information
indicated cn this report IS trug and accurale and thal my slgnature shall have the same legal effact as if made under cath: that | am a managing member or raniager of the
limited liability company or 1ha receiver or trustes empowared 1o exgeyta this report as mpquired by Chapter 608, Florida Statutes.




