2002 UNIFORM BUSINESS R

EPORT (UBR)

DOCUMENT # | 01000014069

1. Entity Nama

VENTURE T, LLC

/

Principal Place of Business

1555 PALM BEACH BLVD.
SUITE 1208
WEST PALM BEACH FI, 33401

SUITE 1208

Mailing Address
1555 PALM BEACH BLVD.

WEST PALM BEACH FL 33401

I

FILED
Apr 28, 2002 8:00 am
ecretary of State

04-28-2002 90587 001 ***330.00

|

VA

il

I

H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2. Principal Place of Business 3. Mailing Address
AusTEMIAN AVE SO0 AN Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Dunks 12o vITE |20
City & State City & State 4. FEI Number Applied For
WEST 1 2em Bl , £ \WWesT e B L | 891852 Not Applicabe
Zip Country  ~ Zip Country - _ E/ $5.00 Additional
5. Certificate of Status Desired - h
3RY0O| LSA B30I LA Fee Required
L . 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent )
KAHLERT, HERBERT F HLEET  HEFBERT £
Sireet Address (P.0O. Box Number is Not Acceptable)
1555 PALM BEACH BLVD. P AN A
SUITE 1208
WEST PALM BEACH FL 33401 _____ DuaE 120 —
i ip Code
WEsST BwM Bey , FL | 8565
8. The above named entity submits this statement for the purpose of changing its régisterad office or registered agent, or both, in the State of Florida.
SIGNATURE (ZMM(-:{&)}
Signature, typed or printed rame of rdgfstered agent and 118 i {NOTE' Registered Agent signature raquir*':l whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TiTLE = O Delete e Ol change [ Addidon | S
NAME KARERT  HeRBERT F NAME =
l Yo C'J
sTeEr aneess | 130 FRERIN\NINKLE TO . STAEET ADDRESS 2
CTY-§T-2IP HYFo Lo y Fi. 33452 CITY-ST-21P §
L v 7 Delete TITLE [l cChange 7 Addition | S
Nav RAHLEET  KARL NAME
STREET ADDRESS | 739 7 NJ.. 1zt TERK STREET ADDRESS
T BYNTON Beft Tl 334asT | ovse
TIMLE 4 . [ Delete me - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ACDRESS STHEET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 7 Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
e ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITYZST-2ip CITY-ST-2IP
11. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited iiability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.
y._ P—2
Date Caytima Phone #




