2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000019256

1. Entity Name

BEST VENTURES, LLC

v

Principal Place of Business

118 HIBISCUS DRIVE
PUNTA GORDA FL 33350

Mailing Address

118 HIBISCUS DRIVE
PUNTA GORDA FL 33950

2. Principal Place of Businass

cfo BaRiu -2y i € 73§ CF

3. Oai\ir@.iﬂresi{i 0 ‘t !__[,

" Buite, Apt. #, etc,
) -

Suite, Apt. #, etc.

FILED

May 22,2002 8:00 am

Secretary of State

(05-22-2002 90209 013 ****50.00

L

VAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. EEI Number App-liea _For
ﬂ/h’ Jis 60 & FL KJIJ T4 Go kon. R Dj - 03— YY Not Applicable
%ipq (D cg;.in rf()lflé '&E 3 ) ,q{] C;ﬁ?ii %1 c 5. Certificate of Status Desired O ?i'ggq lﬁsed;ﬂonal

6. Name and Address of Current Registered Agont

7. Na

me and Address of New Reglstered Agent

TAMBASGCO, ERNEST
118 HIBISCUS DRIVE
PUNTA GORDA FL 33950

T ELNETT 1AmBASCD

Street Acﬁr?ﬁf? B?ﬁ?ﬁ;_‘fwt Acpitjl—?t:’ —

= ————r —

e

N
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8. The above namewns this stat jor {he purpose of changing its régistered office or registered agent, or both, in the State of Florida,
. - -0
SIGNATURE v AR . &~ fP

é

Signature, typed or prinied ranfe of registered agent and Title i applicable. (NOTE. Registarad Agent signature raquired when reinstating) BATE
e e el 4 . FILE NOW!! FEE IS $5000 | _. . . i e e ——
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, X _ ADDITIONS/CHANGES P
TME MGR [ Delete TITLE MEMIHICTS 7 Change [ Addition
NAME TAMBASCO, ERNEST v ERJEST TAM1IAS O
STREETADDRESS | 148 HIBISCUS DRIVE STREET ADDRESS 2L mA R wuM
CRY-5T-2P PUNTA GORDA FL 33950 CITY-ST-21P PVrTA GORDA N FL 3) ‘;(O
THILE MGR 27 Delete TIMLE W [ change [ Addiion
e | BERCU,SCOTT o o o = o B T U e
STREET ADDRESS |~ 118 HIBISCUS DRIVE STREET ADDRESS '
CITY-ST-2P PUNTA GORDA FL 33950 CITY-ST-2IP
TITLE [ celete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE [ Delete TITLE [ Change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-STZipr = [ - = mmimun o= o= CITY-5T-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TIMLE ™ belete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11

indicated on this report is true and accurate and that my signature shall
limited liability company or the receiver or trustee empowered to execute this repo

SIGNATURE: £ANEST NG At REAU

required by Chapter 608,

9.07(3){i), Florida Statutes. | further certify that the information

have the same legal effect as if made under oath; that | am a managing member or manager of the

Flerida Statutes.

oo Q) 62 -G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEK. OR AUTHORIZED REPRESENTATIVE

\ CR2E083 (9/01)
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Date Daytime Phone #




