| 2002 umsonM' BUSINESS REPORT (UBR) FILED

Mg g0

VENOUSACCESS.COM, L.L.C. ‘ 03-25-2002 90166 028 ****50.00
Principal Place of Business. Mailing Address
8327 SW. 17TH LANE 8327 SW. 17TH LANE
GAINESVILLE FL 32607 GAINESVILLE Ft, 32807

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For

~ I 6%08 Not Applicable

Zip Country ap Country 5. Certificate of Status Desired ™ $5'00 ﬁfddilional
: Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GARIDI, JAMES G . Street Address (P.O. Box Number is Not Acceptabls)
8327 S.W. 17TH LANE
GAINESVILLE FL 32607

City a FL Zip Code

8. The above named entity submits this state for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ) 3 J (5 ( 02

Signature, typed ﬁnﬁ! name of registited agent and title if applicable. DATE
o >
R A
9. MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES
TITLE MGRM : 3 Detete O ctange [ Addition
NAME CARIDI, JAMES G
STREET ADDRESS 8327 SW $7TH ]_ANE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-5T- 2P
TWILE MGRM : O Detete me [ change  [] Addition
NAME KLIOZE, SCOTT D NAvE
STREET ADDRESS 1341 Nw. QBTH TERRACE STREET ADDRESS
CITY-5T-2IP GMNESX‘UE FL_ CiTY-ST-21P
TITLE ) MGRM U] Delete TITLE Cl-change [} Addition
NAME ROSS, JOHN R MAME
STREETADDRESS | 901 MCGEE STREET STREET ADDRESS
CITY-ST-2IP MM.BERG Sc CITy-87-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TInE O Delgte TLE Ol change [ Addition
NAME NAME - .
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP 7 CITY- §T-ZP
TITLE o : 1 Delete TLE . [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3))), Florida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signature shali have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

- LN e by OSSR RD oo E e DV omy,
BE L TR 5 LRI .:Emiw%!si!-lw%i"-’wﬁﬂ

] L N gy b e N
SIGNATURE: ::}3! 4,:3 fnf"‘") AR P P m:"fww:‘ »-ﬂwfw‘%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBES, MANAGER, OR AUTHORIZED REPRESENTATIVE Date DOaytima Phona #




