2002 UNIFORM

51

BUSINESS REPGRT (UBR)

FILED
Jun 13, 2002 8:00 am
Secretary of State

DOCUMENT # L01 00091 01 55 05-12-2002 90576 043 ****50.00
1. Entity Namea
EDGEWOOD VENTURE, L.C.
)
Princlpal Place of Busingss Mailing Addrass
2120 EDGEWOOD DRIVE, SUE 109 2128 EDGEWOOD DRIVE. SUITE 109
LAKELAND FL 33309 LAKELAND FL 33800
2285 2. lemon I+
Suite, Apl, 8, elc. Suite; Apt. #, otc. DO NOT WRITE IN THIS SPACE
Svire 210 _
City & Slate City & Stat 4. FEl Number Applied For
L g_gﬁ_[qzuf( 2 59-37215 &5 Not Applicable
Zp - - |-~Couny - !32'%'6-0, - pgr} k . / /5 §. Certificate’ol Status Desired”  [J° fg-g&m“""ﬂ' }
8. Name and Address of Curront Ro_gl_sllcrad Agent 4 7. Nama and Addrass of New Reglistered Agent
o e e e = DU — ;) R, e e o e S
WHITMAN, HOWE D _
' Streel Address (P.O. Box Number is Not Acceplable)
1400 GRASSLANDS BLVD., UNIT 37
LAKELAND FL 33803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. -
SIGNATURE Signatire, typed o printsd nasne of registared agent and tite if appRcanks. (NOTE: Repistorad Agant sigheturs requined when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS / MANAGERS N K > ) o ADDITIONS/CHANGES _
TME Mauna 120 o A O Detere :Ll; ‘f. o s\.'_ ﬂ-.—?_eddbs.. [ Changs  [eddiion S
- M———JW ‘D-_ A 229 F. Edycwend D/, Sve /09
STREET ADORESS -H.Lh g { H-an 7— || STREET ADDRESS L k ] g
o5tz YO0 Grassie nds Byl #37 Lakebnd /e 338 ot akeland FL 3%503 S
TILE Manaser : 3 belete TME DO change [ Addition | G
NAME mr. John A M‘E ot NAME
STREET ADDRESS | 2 2. G & &Fdaeuiood I e /o STREET ADDRESS
pomsize |lahelod, £ 33508 . _ fovs X P _
_ ) e O Delete TITLE O change [ Additlon
NAME NAME
| STREET ADDRESS - == s msencs e B STREFT ADDRESS | ——= = S =
CITY-ST.2P 4 CITY-51-2P
me O Detete TITE O Change [ Addition
NAME % - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CrY-ST-2P
TLE O Deletn TITLE O change ) Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP LITY-§1-21P
e O Deleta TME O Change ] Aadition
NAME NAME
STREET ADDRESS $STREET ADDRESS
CiTy-51-29 CHY-5T-2P
11. } hereby certily that the information supplied with this filing does not qualify for the exemption sialed in Sectian 1 18.07(3)(}), Florida Statutes. | further certify that the information
Indicated on this report is rue and accurale and that my signatura shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowerad 10 exacute this raport as regyired by Chapler 808, Florida Statutes.




