2001 ‘JINIFORM BUSINESS REPORT (UBR)
DOCUMENT # 101000000017

1. Entity Name
RIPTIDE VENTURE GROUP, L.L.C. FILED
Principal Place of Business Mailing Address

7001 HAY -2 PM 2: Ll

Hernando Beach, Fl. 3407 TALLARASSE

2. Principal Place of Business 3. Mailing Adaress . -

Riptide Veatuee Grou -

¢

43495 N +0rive Saw € - n0F CORPORATIONS
eLoport Y a DIViSION-Of OE. ORE DA

5. Certificate of Status Desired d

Db T wu.S.

Fee Required

_Suné Apt. #, elc. | Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
H2495_ Newyort Drive ' -
City & Siate Citv & State 4. FEl Number Applied FFor
H&Fr\amin -._R eane l/\ 7' - Not Applicable
Zip Country Zip Country $5.00 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name: P

Kimbeclie Anne Burich

Street Address (PO, Box Number is Not Acceplable)

Ha495 Newport Drive

Hgmando Eeach JFJD”‘JO“ 3Hlab7 City

F L Zip Code
8. The above named entity submits this statemnent for the purpose of changing its - 3gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
S«gnalure, typed or printed name of ragistered agent and litls if applicable. {NOTE Registered Agant signatute required when reinsiating) DATE
FILE NC wggFEEQLsso.oo e BODD0A 3IET reE——s
) FE . I e R e < —— - - = -z » - -
: Make Chack Pay able to. Department of State =05/31701=-01031 Ell:r i
' e _ xS0 00 wenkxD0, OO
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
e Managing Member/Presideat O oveee i O change [ Acdition
HAME Kimberlie Anne Burich NAME
siweer a0ofess | 345 Newo por+ Or. STREET ADDRESS
emvst- | idernandoe  Reach (FL 34 (07 EiTy-ST-21P
TILE Managing Member / Dpem-}ions [T Delete TITLE [ Change ] Addition
NAME Matt Blan Bucich mamfaler NAME
sTReet ADDRESS | {24457 Nevoport D, STREET ADDRESS
stz | Hlemandp Beach, Tl 3HledT o sT-2p
TITLE Managag Member /\ice O Delete TITLE [Ochenge [ Addition
HAME Tracmf Buric President NAME
STREET ADDRESS ifa_qxs News PD(-{ Dri\rc STREET ADDRESS
CI-S5-ZP He—“ftﬂﬂdo Beach, EI. 3407 oimy-st-2p
TILE Levieral Manao e(‘/ i'ﬂ.cx_ [ Delete TITLE {1 Change  [] Addition
HAME Mel Burt ch Wember NAME
STREET ADDRESS "{5145 Nepo o+ D rive STREET ADDRESS
S | Hernando Teach, EL 3407 oS |
TmLe [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CHY-ST-2IP L v
TLE 5 [ oelete TITLE I O change (O Addition
NAME .. NAME -
STREET. ﬂfnnzss STREET ADDRESS
CITY-5 . 9%p CITY-ST-2IP

41. | hereby certify that the information supplied with this filing does not qualify for “he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have t ie same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or truslee empowered to execute this 1 ‘port as required by Chapter 608, Florida Statutes.

-

S|GNATUN§N§5“%%%%§M:§M e A-Uo -0/ F5-5%~444r

CRZE083 (11/00)



