o1

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000015039
1. Enlity Name ‘ F!LED

INDUSTRIAL VENTURES, LLC ' | Gl AFR 10 AM 8:37

P FlsceofBuress Maling Acciess SECRETARY OF STATE
TaLLAHASELE,

8233-18 Gator Lane FARNNE £, FLORIDA
West Palm Beach, FL 33411

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State ' § City & State 4. FEY Num Applied For
. Eg— f?j 62605 Not Applicable
op Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
Frederick J. Schmidt Street Address (P.O. Box Number is Not Acceptable}
413 0ld Country Rd.
Wellington, FL 33414
. aim e e~ Cit Zip Code
L wL AL TN i - FL

8. The above named enity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE t

Signatire, typad or printad name ol regisn'ar'ed Aaent and title if applicabla.
—

{NOTE: Registered Agent sighature required when reingtating} DATE

o FILE NOWII FEE IS $50.00.

Make Check Payable to Department of State

L]

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
TILE Member J Delete TITLE (O Change [ Addition
NAME Frederick J. Schmidt NAME
SREETAREF{ 3 Q1@ C ountry Rd STREET ADCRESS
cm«jm-zw Wellington, FL- 33414 CITY-5T-2IP
THLE Member O oelete TITLE O Change [ Aadition
NAME . NAME — - .
STREET ADDRE Dennis Jaffe STREET ADDRESS SOO0NA403541 22—k
DORESS 15730" - )
ClTY-ST-71 5730 Cedar Grove Lane CITY-ST- 2P -4./20/01 01065023
Wellingten;—FbE—33414— , — 4 ApL S ;
TILE [ elete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ’ . CITY-ST-21P
TILE [ pelate TITLE D Change  [J Addition
A-MAME | o _ R B
STREET ADDRESS Tl STREETADORESS | T T TRt St G e
CITY-ST-2IP ‘ GITY-ST-21P
e O petete TIMLE ’ (I change [ Addition
NAME s o name
STREET ADORESS STREET ACDRESS
CITY-S‘_T-ZIP CITY-$1-21P
TMLE 1 pelete TILE [JChange [ Adaition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-5T-2iP CITY-S1-2IP

T1. I 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 cerlity thal the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recgiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ot M/ _

SIGNATURE AND TYPED OR PRINTED NAME OF sw&y& MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phona #

);

CR2E083 (11/00)



