2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VENZAMERICA LLC

LO0000014739

FILED
2001 APR 30 PHI2: 1,2

Principal Place of Business

950 AMERICAN ROSE PKWY
+ ORLANDO FL 32625

Mailing Address

950 AMERICAN ROSE PKWY
ORLANDO FL 32825

- DIVi3iON OF CORPORAT
TALLANASSEE, FLORI,[%‘S

2. Principal Place of Business

A

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Y {Applied For
_ Not Applicable
e ' Country Z'.p N Country ) §. Certificate of Status Desired $5.00 Addltiona/
iy - . o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
PAN'CO, JANNE MRS. Street Address (P.O. Box Numbaer is Not Acceptable)
550 AMERICAN ROSE PKWY
ORLANDO FL 32825
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 Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla.

{NOT! Registered Agent signaturé required whan rainstating) DATE

-05/16/01 -0 07E--010
waERRCn, (0 et 00

Make Check Pi able to Dephrtrneni of State
L.

1
1% d-

a, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TIME 7 Delete TITLE CEU 1 Change [29 Addition
NAME , NAME PANICO, JANNE

STREET ADDRESS sweeraooress | 950 AMERICAN ROSE PKWY

CiTY-5T-2IP , crv-st-ze | ORLANDO, FL 32825

TLE [ Defete e CFO [ change (%) Addition
NAME NAME JIMENEZ, LUIS

STREET ADDRESS smeetaporess | 950 AMERICAN ROSE PEKWY

£ITY-ST-2IP CITY-ST-2IP ORLANDQ, FL 32825

TITLE [ Detete TITLE [ Change [} Addition
NAME — = NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CTY-ST-ZIP

TITLE O belste TILE [ change [ Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

TTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP 1

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITy-ST-20P CITY-ST-ZP

11. | hereby certify that the information supplied
indicated on this report is true and accur,
limited liability company or the receiver

SIGNATURE:

this fifing does not qualify fo' the exemption stated in Section 112.07(3)(i), Florida Statutes. I further certify that tha information
ignature shall have he same legal effact as if made under oath; that | am a managing member or manager of the
red to execute this.' eport as required by Chapter 608, Florida Statute

22 Rh6s poooi

JANNE:PANICO

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MAHAGER, A AUTHORIZED REPRESENTATIVE

7//%/0/ 7737337

Daytime Phone #

47 £815200

N W FEEAR §50:00 e 5 CUCI AL 2 VRN ——i3 |

CR2E083 (11/00)



