2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # LO1000013753 Secretary of State
1. Entity Name 03-19-2003 90045 025 ****50.00
BOULDER VENTURE SOUTH. LLC
Principal Place of Business Mailing Address
4340 HILLSBOROUGH AVENUE. SUITE 212 4340 HILLSBOROUGH AVENLE, SUITE 212
TAMPA FL 33614 TAMPA FL 33614
s S— RGNS OG e
Suite, Apt. #, ec. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ‘| City & State 4. FEINumoer  §G-83744712 Applied For
MNot Applicable
P Country Zp Gountry 5. Certficate of Status Desired ~ [J 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
HUDOBA, STEPHEN M - - -
101 EAST KENNEDY BOULEVARD, SUITE 3700 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
City FL Zip Code

8. The ahove named entity submits this statement 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 registered agent.

SIGNATURE
Signature, typed or printed nams of registered agent and tills it applicable. {NOTE: Registered Agent sigrwm/;mw reinstating} DATE
FILE NOW!! FE@S_OF}D
Make Check Payable to Florida Depariment of State
. Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/CHANGES
TITLE MGRM 7 Delete TILE " [ Change ] Additien
NAME SCHMIDT, ROBERT E NAME *
stoeeT aooress | 4340 W HILLSBOROUGH AVE STE 212 STREET ADDRESS
CITY-5T-2PP TAMPA FL' 33614 CITY-§T- 2P
TIMLE MGRM ' ) Delete TLE O change [T Addition
HAME SCHMIDT, KELLY C NAME
stReet Aooress | 4340 W HILLSBOROUGH AVE #212 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY-ST-21
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - - ) STREET ADDRESS :
CTY-ST-2IP ) CITY-ST-2P |
TITLE [ pelete TIMLE ' £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE wo, s [ Detete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ change 7 Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i}, Florida Statutes. I further certify that 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 liahility compan\yjyceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Sﬂ%&‘ﬂﬂﬁ#ﬁ EHUIRED 3/ilo3 813-€73- a6a?

SIGNATURE Anbhut:neoﬁ‘ﬂﬁ:mo BAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phono #

AONEAON faninms



