' 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000002417

1. Entity Name ,

KUDU VENTURES, L.L.C.

Mailing Address

3400 S. TAMIAMI TRA
SARASOTA FL 34239

Principal Place of Business

3400 5. TAMIAMI TRAIL. SUME 301
SARASOTA FL 34239

IL. SUITE 304

2. Principal Place of B ﬁes/f
I 94

(f &

) Maﬂ? Addre%)// il &ﬂ&-

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

M

FILED

02MAY 13 PH 1: L0

RETARY OF STATE
TEEEAHAQSEL FLORIDA

R AR

DC NOT WRITE IN THIS SPACE

\ﬁ tate é Cif{& State L 4. FEI Number Applied For
-2 < d’?-— 373 454 3 Not Applicable
7 3 ;4? & 4 Country P 2 44 2 Country 5. Certificate of Status Desired [ ?feggq Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
Name

HASKINS, HARRY W
3400 S. TAMIAMI TRAIL, SUITE 201
SARSOTAFL 34239

Street Address (P.O. Box Number is Not Acceptable)

City

Zin Code

8. The above nameg entity submits WW
SIGNATURE™S

g its registeredoffice or reglstered agent, o'

»62‘('/

th, in jhe State of Florida.

54 45 G Jo

o?

1
e ' typad or prflad v’fna of ragﬁ:ﬂred agent and titla if applicabla.

(NOTE: Ragisterad Agent sighatura required when reinstating)

CATE

FILE NOWN! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TME MGR ﬂ Delete TILE & K D '_L']Change MAdditIon
NAME GREEN, KEITH E NAME MmN N L -

STAREETACDRESS | 2400 §. TAMIAM TRAIL, SUITE 301 STREET ADDRESS | &Y &P 2 N

CITY-5T-2IP SARASOTA FL 34239 CITY-ST-2IP MS J_L 3{4.3 4

TITLE [ pelate TITLE (3 Change mAdditron
NAME NAME QK-S

STREET ADDRESS STREET ADDRESS Sq Qa g m e 0 ‘ Mmie.

CITY-ST- 7P CITY-ST-2IP 3[_{,&3 a’)_

TITLE {1 Detete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE O Detete TILE [3 Change [ Acdition
NAME MME _ BDEIDDSSClq-ﬁlE'E‘-“—!:B
STREET ADDRESS STREET ADDRESS |~ - == = = -05/13.02--01 005——0n1
CITY-5T-2IP CITY-ST-ZIP ***1 ll'n_ UD J***l‘ﬂ nn

TITLE 3 pelete TITLE - [J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE ] Delete TITLE [Jchange  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 073},
indicated on this report is true and accurate and that my slgnature shall have the same legal eftect as if made under oath; that i am a mana
limited liability company or the receiver or trustee empoweredlto execute this report as requijred by Chaj etmﬁda Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEYNAME OF SIGNING MANAGING ME

BER, MANKGER, ORU‘I‘HQ WIZED REPRESENTATIVE

Florida Statutes. | further certify that the information
fiing member or manager of the
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