FILED

2002 UNIFORM BUSINESS REPORT (UBR)

it ) Secretary of State
T 05-06-2002 90126 044 ****50,00
TEQUESTA VENTURE, LL.C. *
Principal Place of Business Mailing Address
150 NORTH 1).3. HIGHWAY ONE. SUITE 5 150 NORTH U1.5. HIGHWAY ONE. SUITE 5
TEQUESTA FL 33469 TEQUESTA FL 33469
- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 02-0534323 Not Applicable
Zp Country ap Couniry 5. Centificate of Status Desired O $5'00 A.ddiﬁ“"a' .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
GIRVIN, DR .
i : Street Address (P.O. Box Number is Not Acceptable)
1080 EAST INDIANTOWN ROAD, SUITE 102
OCEANSIDE PROFESSIONAL CENTRE
JUPITER FL 33477 : :
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typsd or printed name of registerad agent and title if applicable. (NOTE: Reg/stered Agent signatura required when reinstating) DATE
FILE NOWN! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS/MANAGERS T — ADDITIONS  CHANGES
TITLE O Delete Tme MGRM I change [ Acdition
NAME HAME VAN BROCK, GARY
STREET ADDRESS smeersookess | 150 N, U,S, HWY. ONE, SUITE 5
c-51-2¢ o2 | TEQUESTA. FL 33469
TITLE [ Detete TIMLE ‘ [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§T-2IP CiTY-57-2IP
fme T [0 T T =TT Oelte TLE T T Temn e T T e " [ Change ~ [ Addition”
NAME ' NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TILE TJchange [ Addition
NAME NAME
STREET-ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
me % O Delete TITLE [ change [T Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS 2
CITY-ST-2iP \ CITY-ST-ZiP
TITLE \\ [ Delete TITLE [Jchange [ Addition
NAME \ NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP

11, [ hereby certify that the information g
indicated on this report is true an

ied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
cgurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company.or the rgéejer or trustee empowered to exscute this r port as required pler 608, Florida Statutes.
% ; ép.f:ym & SR THER
‘ RS/ 1)Gary-Van Broc -
SIGNATURE: D=/ UGarT[Van Brock 4/23/02  (561)743-6760
SIGNATURE AND TYPED GR Daytime Phone #

\ D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date
o

May 06, 2002 8:00 amg

CR2E083 (9/01)




