— /61 FILED

. -~

2002 UNIFORM BUSINESS REPORT (UBR)

May 29, 2002 8:00 am

Secretary of State

DOCUMENT # )
1. Entity Name L01 00001 8832 05-06-2002 90127 017 50.00
THE VENTUREX GROUP, LL.C.
Principal Place of Busingss Mailing Address ~ oL E Y B
3930 TURKEY POINT DR 3850 TURKEY POINT DR
MELBOURNE FL 32034 MELBOURNE FL 32904
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, ote. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & Stats 1 Gy ome 2. FE| Number Appiied For
SQ - Z‘ 75 a 30 0 Net Applicable
Zp Courtry ip Country S, Cenlficats of Status Desired (| $5.00 Addiionat
. Fae Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsiered Agent . [ NPT
s ot T P R IS S prap- - =Na—lﬁ-e-v— i i i EE— e s |
BURKE. JA"ES G Strest Address {P.0. Box Number is Not Accaptabla)
3930 TURKEY POINT DR
MELBOURNE FL 32934
City FL Zip Code
8. The above named entity submils this statement ter the purpose of changing its registered oHice or registersd agent, or both, in tha Stala of Florida.
SIGNATURE e -
Sighatur, tyoed oF primed nema of regisred agant and tide i sppicable. {NGTE: R d Agant i recuised whan ) DATE
.+ __FILENOWN! FEE IS.$50.00
Make Check Payable:to' Departmenit of State
. o - ,Due By‘-May‘l,?ﬂ_oz. ' ‘ ] )
9. MANAGING MEMBERS /MANAGERS uo. ADDITIONS / CHANGES -
e MGRM 0 Oetete TLE _ , : Ocangs  [J Addition g
NAME BURKE, JAMES G NAME =
STREETADORESS | 3090 TURKEY POINT DR STREET ADORESS g
ev-stzP | MELBOURNE FL 32934 CY-5T-2P é}
TmE : O perete TME : CiChange [ Additon | O
NAME v NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2P A Cimy-sT.apP
TnE S IR P . = locets - — B mWE - ] i s Em . - e ~ O.Change. [ Addition
T SO PR PP PRI IS e e e o .
STREET ADDRESS STREET ADDRESS
CIry-sT-2% CITY-S1-2P
TME O Detete TLE ’ - COchnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TTLE 03 Dalete TME Dichange [ Aodition
NAME MAME -
STREET ADDRESS STREET ADDRESS |
CITY-ST- 2 Cy-ST-2P
TmE O Dalata TME [0 change [ Addition
NAME HAME
STREET ADORESS - STREET ADDRESS
CITY-ST-29 CIrY-sT-2P
11, | heveby certlfy that the information supplied with this filing does not qualify for the exemplion siated in Section 119.07(3)(i), Florida Statties. | further certify that ths information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing membar or manager of the
limited llabfity company or the raceiver or trusies empowered to execuls this report as required by Chaptar 608, Florida Statutes.
= )
7 [N - " nr:@‘?—‘“!’.‘:\ J o — . . - -
SIGNATURE: e~ w i A IS REE 17 Lp-Axo2 LA-72A<-0s0f
SIGMATURE AND'TYPED OR PRINTED NAME OF BIGHING MANAGING MEMBER, MANAGER, GA AUTHORIZED REPRESENTATIVE Daw Daytime Phone #




