17 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 21, 2002 8:00 am

DOCUMENT # | 01000006659 Secretary of State

1. Entity Name' et > 01-23-2002 20083 004 ****50.00
VENTEX, LLC. . 4
Principal Place of Buslnass Mailing Address s -
777 SOUTH HARBOUR ISLAND BLVD. 777 SOUTH HARBOUR ISLAND BLYD. - Lt66d0
#380 #360 ;
TANPA FL 39602 TAMPA FL 5302 |
SRS e OISR ICRERED A O
Suite, Apl. #, otc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
59 3 716409 Not Applicable
Zip Country e Country $. Cortificat of Status Desired [ ?gggq :j‘g""m’
6. Name and Address of Current Ragistared Agent ] . .7. Name and Address of Naw Registerad Agent .
: Nams B ) . - e [T
~ WALTER, ROBEFT A ~ : - - - '
Strest Add P.Q, Box Numiy Nat A tabl
777 SOUTH HARBOUR ISLAND BLVD. reot Adaress (7.0, Bk Numaer i3 Not Acceptavlo
#360
TAMPA FL 33602 i : :
City FL l Zip Code
B. The abov9 nla.rped entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
- N [ - [P . - - -, . . F, LT g
SIGNATURE
Signahure, mw prirtod name of reghiterad agent and tile if applicable. {NOTE: Ragisiacsd Agem mﬂ.lnl'ﬂm.'lod.w r.lnltl.lrlg} DATE
’ FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS =l 10. ADDITIONS JCHANGES =
e E%Beg%nﬁ PRartEer O Detete '§ tme Ocrange [ Addition g
NAME 1. NAME e
TR ADORESS 72?8. Ha;bogﬁ Island Blvd. oSS g
CITY-5T-2P Tampa, Florida ) CITY-5T-2P ﬁ !
e Managing Member Ooeets | me Dcmme O Adiion | S
NANE Cecil Rush HAVE :
smanss| 4,009 W. Deleon SE, ST Aones |
om-sT-2° Jampa, Florida 33 609 Gr-§1-20 ‘ 7
TmE Eaﬂ géF Ooety  ~f me ' T T Ochewe [ Awien
NAME er%k NAME
SThEE aponESs %5 Peach Orchaxd Rd, . N cocismss e e
T evesT e “‘Summérland BC VOH 1Z0 Canads cmy-51-2P
TME Member - 07 betete TME ‘O change [ Addition .
NAME Earl Holland HAME \
sweeraciess | 3118 N, 110 -St. . STREET ADORESS
oiTy-§1-2P Kansas City, Ks, 66109 Crry-57-2P
e : [ Dalete TMLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Crry-St-1P CITY-st-2iP
e . T2 Delete TILE [JcChange 3 Addition
NAME NAME
STREET ADDRESS ¢ K STREET ADDRESS
CITY-51- 2P CITY-ST-TP

11. 1 heteby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cartify that the information
Indicated an this report Is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limired ligbility company ar the raceiver or frustes empowsred to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE; AT BEQUIRED j //f/ 01— H3-224 —9¢2

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGHNING MAMAGING MEMBER, MANAGER, DR AUTHORIZED AKPRESENTATIVE Daytime Phona #

A3




