TS ST S T TR TR, SR e i e im————

|
2001 UNIFORM BUSINESS REPORT (UBR) B

i
DOCUMENT #  LO0000013851 FILED
1. Entity Name ‘ : ‘
VENTURE-TECH, LLC 01 MAY - L P‘H [ ll6
_ SECS | '
Princip'.al Place of Business Mailing Address TA f L EE.L%%EEQ, FFEBAR{E A
2394 415T ST. SW. 2394 41ST ST. SW. ‘
NARLES FL 34116 NAPLES FL 34118
e HIIIIIIIIHIIIMIIHIIIUIlIHl!IUIIIIIIHIIIIIIIHIII‘IHIHiIIlII!
Suite, Apt. #, etc. . - Suite..Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number ! Applied For
. (tS-]0S3M0 | Not Applicable
Zip ‘ Country Zip | Country 5. Certificate of Status Desired iD gg.ggqlﬁ:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name
SPIEGEL & UTRERA, P.A Street Address (P.O. Box Number is Not Acceptabla) ‘
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL 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 Flnrid:a.
‘r

SIGNATURE Signature, typed or printed name of registersd agant and itie it appikcable. (NOTE: Registered Agent alg.n.alura requirad when reinstating) : DATE
. — — - - iy |
FILE NOW!! FEE.IS $50.00-.- . - |- FC Ejglfglqﬁ]i%{ﬁ?af_gl.} E
Make Check Payable to Department of State. a:ﬂ:sﬁﬂ:';i'l a0 T aaekEsi, 00

|
9. MANAGING MEMBERS/MEMBERS l 10. ADDITIONS fCHANGES
TITLE [ betete TITLE B G- SRR TS - [[] Change KAddilion
NAME NAME JEFFA.JoNES
STREET ADDRESS STREET ADDRESS | al D™ g |9 ST Sw-
CITY-ST-2IP CITY-5T-Z1P MAPLES i -
TITLE [ oelete TITLE - ‘ [ Crange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2P L
TILE ) ) O delete TNLE ) [ change [ Addltion
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TIMLE [ crange  [J Addition
NAME NAME *
STREET ADDRESS | - STREET ADDRESS - ,_l
CITY-5T-2P CITY-ST-2P
TILE O Dpelete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-81-2P CITY-ST-2P
=Y [ pelete TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP ‘

11. | hereby certify that the infermation suppliac,with this filing
indicated on this report is true and accurat,

ed to execute this report as required by Chapter 608, Fiorida Statutes.

@pes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ghature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the

,d(

. |
e e G e g O
IR LN Rt
Date -

SIGNATURE AN L SIGMNE MANAG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytimea Phone #




