2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 01000012132

1. Entity Name

Sep 03,2002 8:00 am
L/ Slf):cretary of State

BIG FIN VENTURES, L.C. /| 09-03-2002 90114 017 ****50.00
Principal Piace of Business Mailing Address
1877 SOUTH FEDERAL HIGHWAY 1877 SOUTH FEDERAL HIGHWAY RV
ONE ROYAL PALM PLACE - SECOND FLOCR ONE ROYAL PALM PLAGE --GECOND-FLOOR—
BOCA RATON FL 33432 BOCA RATON FL 33432 ‘ )
s v GO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
Suite #2110
City & State City & State 4, FE! Number Applied For
_ é 5-//2 645 3 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired 0 fese-ge?q lﬁ?:dmo”a'
6. Name and Address of durrent Registered Agent 7. Name and Address of New Registered Agent
2 Name
‘EDWARDS, GREGORY W .
* 1877 SOUTH FEDERAL HIGHWAY Street Address (PO. Box Number is Not Acceptabie)
- .
YNE ROYAL PALM PLACE —SESONB-FLOOR* Swite 210
BOCA RATON FL 33432
City FL Zip Code

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

the chligations of registered agent.

SIGNATURE

t prified name of regfSitersd agent and title it applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE

~*'FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of Siate
Due By September 25, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME The Gr y W. Elwarcls . O pelete TLE O Change [ Addition
NAME Revocabvle Trust . NAME
STREET ADORESS | 1R Dowti, Federad H‘“’f g Suite 20 ¥ smeeraoomess
CITY-ST-7IP &QC& Rq bu = L 3 L3z, CITY-ST-2IP
TLE Member ! 7 Delete me O change [ Addition
NAME Chrisfian D. Spreker NAME
STREETADIRESS | 2931 Macing Circle STREET ADDRESS
52 | Light house Poak, L 230LN |
TITLE- N - - .- - O Detete —§ TME . e -- [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
- TITLE [ pelete TITLE ) (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CIY-ST-2P
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§T-2P
THLE 1 pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P : CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered,lp execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE Al Daytime Phone #

CR2E083 (4/02)




