2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000014653 BB

1. Entity Name

GHS VENTURE, LLC

Mailing Address

552 N [SLAND DR
GOLDEN BEACH FL 33160

Principal Place of Business

552 M ISLAND DR
GOLDEN BEACH FL 33160

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

I

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90025 027 ****50.00

[T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 88.0419647 Applied For
= —eem ol e ool L B e —= Nol-Apphcable-|——
ap Country zp Country 5. Ceniificate of Status Desired O $5'00 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DANIELS, NICHOLAS M D :
THERREL BAISDEN PA [',3 Street Address (P.O. Box Number is Not Acceptable)
ONE SE 3RD AVE SUITE 2400 '
MIAMI FL 33131 .
City FL Zip Code

the obligations of registered agent.

i

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1

am familiar with, and accept

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable}fm.‘_ (NOTE: Registered Agent signatw-v‘hen rainstating)

DATE

FILE NOW!!! FEE 1§ $50.0
Make Check Payable to Florida DEpariment of State

Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TME MGRM 1 Delete ME Ol Cnange [ Addifon | &
= NAME ~SINGER, GLENN'H == —= THAME -~ = == = = - g

sTreeT ADDRESS | 552 N ISLAND DR STREET ADORESS 2

CITY-ST-2IP GOLDEN BEACH FL 33160 CITY-5T-ZIP a
[

TITLE O Detete TITLE [Jchange  [] Addition EE)

NAME NAME

STREET ADDRESS STREET ADDRESS

Cciry-ST-7IP CITY-5T-2iP

TIMLE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7IP

TINE 1 Delete TITLE [change [ Additien

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TIME O elete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TTE - —— - — Eloeee B-TOE- . -~ . N _ . [Cchange [ Addiion

NAME NAME A

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

11. | 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 cn this report is true and accurate and that my signature shall h o sapeosl efiect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 utgrthy @ ed by Chapter 608, Florida Statutes. '7 91/—
SIGNATURE: __ SIGNATL o o2 /z/; §52-777
GIQNATURE ANDTYPED OR PRINTEDNAGE OF SIGHING MANAZING MEMBER, WANAGER, OR SSTHORIZED REPRESENTATIVE " Dats Daytime Phone #




