|
R |

FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 07, 2002 8:00 am

DOCUMENT # | 01000014278 e Secretary of State

05-07-2002 90386 015 ****50.00

1. Entity Name

VENUS MEDICAL COMMUNICATIONS, LLC

" "Mailing Address . e
Mgty £ Ay,
&022,

BRIDGEWATER CRGLE

..... A

*'PONTE ‘VEDRA: BEACH| Fl:32062 s K2l
P M Lﬁ",‘a;-r?;r{xgg_
2. Principal Place of Business 3. Mailing Address ”mm‘ I' I” ” m I I .IH ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FE| Number, I Tapplied For
S9-375 58 7/ [ [Not Appiicabie
i 1 Zi t ) it
Zip Country P Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
- = - - PR . C——y — - "Name =+ == = wm— - N - - . - N S
QLLEN L POUCHER’ JR" PA. - Street Address (P.O. Box Number is Not Acceptable)
CLEASLADMESTREET 0705 Riverside flve
JACKSONVILHE-F-59962
JACKSOMINE, FI 32205
‘ City FL [ Zip Code
8. The above narmed entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, -
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable {NOTE: Ragistered Agam signature required when fainstating)
; . FILE NOW!! FEE IS $50.00
' Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
LE MGR O celete TITLE O Change [ Addtion | 5
NAVE WENDELL, BRENDA F NAME ~ <
STREET ADDRESS | 6022 BRIDGEWATER CIRCLE STREET ADDRESS f:é'
orv-st2r | PONTE VEDRA BEACH FL 32082 cir-s1-2¢ &
o -
TILE MGR Ooeete = B 1me O Change [ Addition | G~
NAME LARSON, DIANNE L NAME -
STREETADDRESS | 1324 EDGEWATER AVENUE SOUTH STREET ADDRESS ;
CITY-57-2P JACKSONVILLE FL 32205 CTY-$T-2IP :
L o - o DOoeete _ . § mme _ — . [ change _ [ Addition -
Mg T T T Tem T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ' [J petete TME [ chenge 7 Addtion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP : CITY-ST-2IP
TILE i [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-8T-2Ip .
TLE £} 4 ) . .-+ [J Delete TILE : . [ Change  "[J Addition
NAME 4 ES NAME . B :
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-21P )
11. I'nereby certify that the information supplied with this filing does not qualify for the exemption stated in'Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repart 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 iiabiiity company or the recaiver stee empowered to execute this report as required by Chapter 608, Florida Statutes.
ey u[a3003 __ go 0344
SIGNATURE: Lo R O {r A b 0 10 i
N atg

Navtirma Dheme &

SIGNATURE AND TYPELTGR PAINTED NAME GOF SIGNING MANG o o MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




