EE —————— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am

DOCUMENT # 1 01000016212 Secretary of State
' 05-12-2002 90582 034 ****50.00
PROSPER LINE LTD. CO.
Principal Place of Business Mailing Address
380 SOUTH SHORE DRIVE 360 SOUTH SHORE DRIVE Yo iuvas
SARASOTA FL 34234 SARASOTA FL 34234
® P T , NI
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired 0O $5.00 Additional
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLETCHER, W. RICK .
1 Street Address (P.C. Box Number ig Not Acceptabie)
360 SOUTH SHORE DRIVE
SARASOTA FL 34234
City ) FL Zip Code

8. Tha above named entity submits this staternent for the purpese of changing its registered.office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registerad agant and titla if applicabla. (NOTE: Registered Agent signature reuired when rainstating) DATE
FILE NOW!!! FEE IS $50.00 _
Make Check Payable to Department of State T
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. . ADCITIONS / CHANGES
e Managing Member O Dslete '3 ] Change [ Addion
NAME Venture Management & Researchf M
STREET ADDRESS Limited; 35 Barrack road, STREET ADDRESS
‘et | Belize City, Belize, C.A. om-s-2p S
TILE [ Delste TMLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O3 Delete TITLE [J Change [ Addition
NAME : - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e {1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatig
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manage of
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Mr SIGMATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTA

* &Reearch Lt

Date

CR2E083 (9/01)




