| : FILED
2003 LIMITED LIABILITY COMPANY ADr 21, 2003 8:00 am

-UNIFORM BUSINESS REPORT (UBR)
BOCUMENT + L00000D15059 ccretary of Stat

1. Entity Name

INDUSTRIAL VENTURES, LLC

Principal Place of Business Mailing Address

823318 GATOR LANE 8233-18 GATOR LANE

WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411

Wty m—e BTV

Suite. Apt. #, elc. Suite, Apl. 4, eto. [J CHECK HERE IF MAKING CHANGES

WESimean FL | Wellvemon FL_ |7 mwmE  [Temel

§ 3 4 ) |_|, A ﬁou,rltr;a B Eq c”. %’ 34 | 4. WC P Beﬂcﬂ. 5. Certificate of Status Desirec O ?ei 2gql‘z?:§'°"‘"

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHMIDT, FREDERICK J
413 OLD COUNTRY RD Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414
City FL Zip Code

8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed namea of registerad agant and title if appiicable. {NOTE: Registered Agent signature requirad when reinstating) DATE )

FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Florida Department of State
) Due By May 1, 2003
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES
TME  » MGRM 3 velete TITLE O change [ Addition
NAME SCHMIDT, FREDERICK NAME
STREET ADDRESS | 443 OLD COUNTRY RD STREET ADORESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP
TME MGRM [ pelete TITLE Mange [ Addition
NAME JAFFE, DENNUS NAME
‘sTheT souRess | 15730 CEDAR GROVE LANE , B o 15815 BR1 TTEN LAN e
e i et am 7 e e et = - -

ot-st2¢ | WELLINGTON FL 23414 otv-5-% 7 T WELLINGTON | CFLETTE 3'-“ g
THLE 1 Deleta TITLE [} Change [ Addition
NAME RAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TNLE [-Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TME (2 Delete TITLE [J Change  [Z] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE O Delete TITLE [ change  [J Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and thal my signature shll have the same legal effect as if made under oath; that | am a managing member or manager of the
to exqlfute this report as required by Chapter 608, Florida Statutes.

T [ QUE: dfis|oz 31163

INTED NAME OF sf.rya UAG ﬁ MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE " Dae Daytire Phone #

11. | hereby certify that the information s
indicated on thig report is true and
limited liability company or the recej

SIGNATURE:

SIGNATURE AND TYPE

:

' GR2E083 (10/02)

w
1



