\

. FILED
2003 LIMITED LIABILITY COMPANY Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # cC
1. Entity Name L01 0000041 23 04-23-2003 90231 032 ****50.00
VIRGIN VENTURES, LLC
Principal Place of Business Mailing Address
5606 PGA BOULEVARD 5606 PGA BOULEVARD
SUITE 211 SUITE 211
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
T s AR AN
11199 poto  Ciud Rep !If‘?}; pPolo cLUuB ROAD
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
~~City & State City & Siate 4. FEI Number Appliad For
WELLIN oM, FL- WELLM’MIV, ¢ 65-1091965 Not Applicable
Zip 33 Vl \f ) Couniry ) '3 3 "FI (F Country §. Certificate of Status Desired O ?g.ggqlﬁ?:;ﬁonal
6. Name and Address of Current Reglstered Agent e ™ ~~~'7.-Name and Address of New Registered Agent
Narne - "
RONALD WITKOWSK, P.A. CRAIG T- éalLle
5606 PGA BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 211 PRy
PALM BEACH GARDENS FL 33418 /77 polv ctuld Ro
Y WELLINGTOA FL | °5% T3Hy

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wﬂh and acdept

the obligations of registered agent.
gy 7= r2 D 3303

SIGNATURE
Signature, typed or printed namis of ws red agen and till if applicabla. {NQTE: Registerac Agent signaiure réquirad when reinsiating) DATE
"

]
FILE NOW!!! FEE 153850.00°"

Make Check Payable to Florida Department of State
Due By May 1, 2003

%

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES . .
TMLE MGR ™ Delete L MER i @Thange [ Addition 8
e HENNING, PHILIP tave HeN N &, PHILIE g £oAD =
sthecTADoRess | 5606 PGA BOULEVARD SUITE 214 swectaooress | HM{ 9 F poL-©@ €4 @
CITY-ST-2IP PALM BEACH GARDENS FL 33418 CITY-ST-2IP WELL M/m/‘/ Feorkvn 3 37‘/ ¥ @
TTLE 3 pelete TITLE [JChange [ Addition 6
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . , CITY-ST- 21

TITLE e e m e , - — [ Delete @ FTLE « ¢ wamff o mrm— o o e 1 Change- 1 Addition™ ""
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-50-21p . BITY-ST-2IP

TILE - (3 oelste TILE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-S1-2P

TILE [ pelets TILE Ol Change [T Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T- 2P

TITLE [ pelete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

11. | hereby certify that the informating supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is truerandtdckurdte 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 companry or thE 48 Brof trustee ampowered to exacute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: GNATURE REQU RED /%/L /5{ D3 _Qa?;gm?lo é‘?pﬁp

SIGNATURE QND TYPE! D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date”




