2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000012015

1. Entity Name

VENTURE REALTY & INVESTMENTS, LLC

Principal Place of Business
1930 PARK MEADOWS DR

#H

FORT MYERS FL 33907

Mailing Address
1930 PARK MEADOWS DR

#
FORT MYERS FL 33907

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 22,2003 8:00 am
Secretary of State

01-22-2003 90089 030 ***%50.00

RUULYULS

UK NLORI

[} CHECK HERE 'F MAKING CHANGES

(AR

I

City & State City & State 4. FE! Number 65.1 124477 Applied For
Not Applicable
Zip Country Zip Country . ) $5.00 Additional
i - 5. Cerflf\cam of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addresas of New Reagistered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enfity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of redis(sed agen i ,
SIGNATURE » ! |La l 0 3
Si&mlure, type-a' or printag name of registered agent and title if applicable. {NQTE: Regislerad Agent signatura ragquired when rainstating) T DATE
B 'F!LE NOW!!} FEE. IS $50.00 L o B y ]
- Make Check Payable fo Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM -~ 1 pelete TIME [OChange [ Addition
NAME DEAN, C NAME
STREETADDRESS | 1930 PARK MEADOWS DR #1 STREET ADDRESS
orv-sr-2¢ | FORT MYERS FL 33907 cimY-S1-2P
TITLE [ peleta TILE [Jchange  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TMLE [ Delete Tme ) e [ Change [ Addition
NAME NAME -
STREET ADCRESS STREET ADDRESS
CITY-ST-2ip CITY-S7-2IP
TITLE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-2IP CITY-ST-2IP
TINLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2Ip
TITLE [ peleta TLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slatutes

SIGNATURE: X/ (Mﬂﬁw@u IRE

Vi o3

SIGNATURE ARD TYPED ORPHINTEGNANE OF SIGNING MA MEMBER, M

R, OR AUTHORIZED REPRESENTATIVE Oats

Daytime Fhone #

%

" CR2E083 (10/02)




