)
FILED

DOCUMENT # 101000016585 Secretary of State
. Entity Name
-22-2002 90273 022 ****50.00
VENTURE ASC, LLC 03-222
Principal Placa of Business Mailing Address
16853 NE 2ND AVE. 16853 NE 2ND AVE.
NORTH MiAMI BEACH FL 33152 NORTH MIAMI BEACH FL 33182 9 6 ? 4 2 9
S g O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI%u'nber Applied For
(I - //VO/JI Not Applicable
o - Country Zip Country 5. Cerlificate of Status Desred ~ []  $9-00 Additional
o . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
:ssaKgaN?q‘Ed "ZJNIB XCERWAN MD. Street Address (P.0. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162
City ’ ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Flerida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinatating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to D te
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE 3 Delete TITLE m —_ . [ Change ﬁ Addition
NAME NAME mafwon _\.-ﬁ'kan dara-(\ v
STREET ADDRESS STREET ADDRESS / ¥ f_:_, ‘344(
CITY-ST- 2P CITY-5T-7P o am: E)fﬂd”a L 331
e T Delee Tme m o Ol change (X Addiion
NAME NAME Marge,. Car
STREET ADDRESS STREET ADDRESS | /G853 /):E-'pa e Ave_

DITYEST;ZIP‘H,_; ey T A L0 Y e e Tt ,—C—I—[‘-{lsﬂqlg-‘z ﬂg%_m}_“lm‘ 3@&0&; ’ FL-' SSIL’D\

NAME NAME

TITLE O Delete TITLE m O Cha-n;Je Addition
Mike. B X

STREET ADORESS saeeTaoomess | 1 XS V.z. a’g){'ug_

CTY-ST-2P on-SE2P | D)l mlm“&ac&_ FL 33]al

e vl [ Delete e J@ ] ! [ Change qf Addltion
NAME € NAME 20ac 6 43350 M

STREET ADORESS: seeraohess | N ,Q53 A€ and Ave_

oITY-ST-2P ermy-5T-2P oo Naniy Sea dl, A 3342

. TMLE [T Delete TILE

M [ Chan Addition
NAME NAME 14Y \\'Or\ %&dﬂ “OU il%&, i EF t
STREET ADDRESS STREET ADDRESS | /¢, §.573 L E. A,

CITY-5T-2P CITY-ST-2P o' (Do, ﬁfuﬂ, l; (- 35‘03*

T O pelete TIE . ! [ Change Addition
NAME : NAME mu“don &)U{Q\C\ W
STREET ADDAESS SREETADORESS | @A), nd-

ciry-sT-21P OS2 | Lot MG, %fﬂdv. 331 (3,

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report is trus 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 liahifity company or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: SN BEQIRED

o Al

SIGNATURE AND TYPED OR Mﬁ'—ED NAME OF SIGNING MANA T HANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 amg

CR2E083 (9/01)




