2003 LIMITED LIABILITY COMPANY | ;

UNIFORM BUSINESS REPORT (UBR) e
DOCUMENT # L01000016203 2 LR
ﬁLoRSToNTRAnELTD.co.

!
O3 HAY -7 PHI2: 20

1
SURETARY OF S.-Tm"i*
Principal Place of Business Malling Acdress "[ ALLAL S ‘SE E: , F L{ A
360 SOUTH SHORE DRIVE 360 SOUTH SHORE DRIVE [
SARASOTA, FL 34234 SARASOTA, FL. 34234
T PP > WA A RN R IIIII i I| [N
220 LW Grove Ra.
Suite, ApL #, elc. Suite, ApL #, elc. zf CHECK HERE IF MAKlNG CHANGES
: Rrant2 l :
City & State . City & Sfate 4. FEl Nurmber ; X Appnea For .
Co..rv'c,b_n vE ' 'v/| ot Applicabie
Ap Country Zip Courtry . . $5.00 Additicnal
H‘-‘tS\\ Y- 8. Ceilificate of Status Desired a Fea Requirad
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Regiztered Agert

Name ' '
FLETCHER, W. RICK ;

360 SOUTH SHORE DRIVE Sireet Address {P.0. Box Number Is Not Acceptable) |
SARASOTA, FLL 34234 .

City FL | ."!lpCode

8. The above narmed entiy Suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept
the obligations of registered agent. ,

t

SIGNATURE _ _ _ ;

Sigratwnd, typod o a0 name & Bgkard aginl and lite { applicabla, {NOTE: Ragsweiad Aganisignalund ruuingd whan Kingaioyg) QATE i
] |
OO T e M T |
ITAIE--0in0E--01= ﬁ#?ﬂu.uﬂ

9. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS/CHANGES |
TE MGRM [T teleke TiLE . [JChange ] Addition
NAME VENTURE MANAGEMENT & RESEARCH LTD NAME i
ST anbress | 35 BARRACK RD. STREET ADDRESS !
¢n-si-zp | BELIZE, CA Cv-51-1P ,‘ |
e O Delee TIME ., [OChange  [J Addition
WAME NAME
STREEY ADLAESS STREET ADDRESS :
onv-st1-2p €Ty -51-2p )
e O oeee e ! [ Chnge [] Addition
NAVE NAsE J
SIREEY ADDAESS SREET ADDHESS ! !
Cy-sk-2P LIt -51-2P : }
ME [ Delee TILE O :Gmge [ Agation
NAME nanE ; |
STREET ADOPESS SYREET ADDRESS ! X
cOv-51-21P o -s1-hp
me . O Deleee e - D Charge  [JAdditon
NAME ' NaME :
SIREEV ADDEESS STREET ADDRESS ] :
CY-ST-2p LV -S1-2P E [
e [J Delete Tme © OChenge [ Addiion
NAME NAME .
STREET ADDRESS STREEY ADDRESS ‘
cOv-$1-2P Civ.ST. 2P ;

. I hereby cem:z that the information supptlied with this filing does not qualify for the axamption stated in Section 1194 07(3%0 Florida Statutes. | further centify that the information
indigated on this report is irue 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 liability company or the receiver of lrustee empowerad 1o exacuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: d%‘a_éi‘@‘ew 4.28:03_302: 6?3 O/ B
SIGNATURE AND D OR PAN L OF SIGNING MAHAGING MEMBER, MANAGER, OR AUTHOMZED REPRESENTATIVE ' Uayhrm ﬂ'lonnl

CR2ZE083 (10/02)



