——

2001 UNIFORI_!—;_BUSINESS REPORT (UBR)
DOCUMENT # 100000014653 |

‘f:cz A LAt Laive

" GHS VENTURE, LLC g | FILED

_ y
Principal Place of Business Malling Address ‘ o107 -4 PRI 1T
et
e T NN

Suite, Apt. #, etc. Suite, Apt. #, etg. - SO

I

|

DO NOT WRITE IN_THIS SPACE -

City & Siate City & State _ 4, FEI Number | Applied For
g‘av/dav /fff 774 Mg C , Not Applicable
Zip Country Zip Country - cg $5.00 Additional
J]/;O 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
DANIELS, NICHOLAS M <
’ Street Address (P.Q. Box Number is Not Acceptable)

THERREL BAISDEN PA

ONE SE 3RD AVE SUITE 2400

MIAMI FL 33131 o FL 2w cos

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

IR -
-

SIGNATURE
Signature, typed or printad name of regisiered agent end tite it applicable. {NOTE: Registered Agent signature required when relnstating) DATE
e —__ FILE NOW! FEE.IS.850.00 . . | =77 =
.| Make Check Payable fo Department ofState> |- .-
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE CJ Delete TITLE [ Change [ Additin
NAME Colewnr M ST e MERM NAME
STREET ADDRESS ST2 N ZWds Paiv— STREET ADDRESS
CITY-ST-2P Colin Lk FC J4e CITY-5T-Z1P
TILE [ Dalets TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TLE O celete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . _ S NAME
STREET ADDRESS T TEEEE Se—eoo =2 e O STREET ADDRESS e e e e
CITY-ST-2IP OTY-ST-2P e e
me . —_— O Detete | e - e oo oo . [lChange _ [ Addilion
NAME N _,;——-\_-:!__ - _ P NIM‘E T e, e T R e B ey L T =
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 'r [J Delete TITLE [ change [ Addition
NAME-, NAME
STREET#DDRESS STREET ADDRESS
CITY-ST-2P ' R CITY-ST-2iP )

11. 1 hereby certify that the information supplied with this filing does najpqufilify
indicated on this report is true and accurate and that my-gignafurg shal ha
limited tiability compeny or the receiver or trustee e ergd texecul

is report g apter 508 Florida Statutes.

Poi& 5227

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the-same legal effect as if made under cath; that | am a managing member or manager of the

SIGNATURE: SIGNRTUZZ0URRED ¢ ,72//

SIGNATURE AND TYPED GR PRINTE@’NAME OF SIGNING MANAGING MEMBER, MARKGER, OR AUTHORIZED REFRESENTATIVE

Davtimea Phone #

e
Bl

CR2E083 (5/01)



