[

™ 3

2002 UNIFORM BUSINESS HEPORT (UBR)

DGCUMENT # | 01000018486
VENTUREX MANAGEMENT, L.L.C.

Principal Place of Business Mailing Address ]

3990 TURKEY POINT OR. 3920 YURKEY POINT DR,

MELBOURNE FL 32904 MELBOURNE FL 32934

2. Principal Place of Business

3. Mailing Address

FILED
May 29, 2002 8:00 am
Secretary of State

05-06-2002 90127 016 ****50.00

36951

Suite, Apt. #, ate. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FE| ber Applied For
' §¢ - 3754 747 Not Applicable
Zip Country Zip Counlry - - $5.00 Addttiona
5. Cenificate of Status Desired (] Fee Requireg
IS 7..Name and Address of New R steredAgent. . ______ o
= "-Name""-'—--——-——— B ey —— — g —_—— —
Street Address (P.O. Box Number is Not Accaptabia)
City FL Zip Code
8. The abave named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the Stae of Florida,
SIGNATURE _____
W.mmmmumumwwumum (mwwwmmrml DATE
- FILENOWIIl FEE.i$ $5000 =
- Make Chack Payable to.Department of State
" ‘Dus By May 1, 2002 :
9 MANAGING MEMBEHSIMANAGERé I 10. ADDITIONS/CHANGES
Tne que/ /i ncl AT 1 Derete TE O change 7 Addition g
e James G, Burke D e g
SmETADOESS | 239Gy 77 kg(_{ int : STREET ADDRESS 8
e | elbovine] I 3293Y om-s1-20 g
e ’ 7 Coke e Dlchange [ Addition | &5
NAME NAME .
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CAY-ST-2P
“me il T O Dedets mE : ™~ =T T Ot O aadiion
IMAME . . s e e o AP il RAME— e i S, i —
STREET ADDRESS. STREET ADDRESS
Crry-ST-2P CiTY-5T-21P
TLE 3 Datete TME [ Chenge 3 Adnition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P h CITy-ST- 2
TME O oelete me ClCrange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY.ST-2P CTY-5T-27
e (3 petate TME [ Change [ Acottion
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-8T- 20 cny-sr-ap
11. | hereby certify that the information gupplied with thig filing doas not qualify for the exsmption stated in Saction 119.07(3)(1), Florlda Statutes. | further coartify that the information
indicated on thig report is true and Accurate and thal my signature shall have tha sama legal effect as il made under oath: 1hat | am a managing membar or manager of the
limited Hability company or the raceiver or trustes empowered I exgcyte thig raport as required by Chapter 608, Florida Statutes.
- = Lng e Aads CFEPo e s - 2‘ —
SIGNATURE: SRS g u.gi@iL”ﬁMJé-@/E#e Lf 93’0 3’2‘—735- °/0/
mmmﬂummwmmm.mmmmmnm Date Deytime Phane 8

LT




