|
e EE——— |
FILED
Apr 22,2002 8:00 am
LIMITED LIABILITY COMPANY ecretary Of State

UNIFORM BUSINESS REPORT (UER) IAEotit A i

DOCUMENT # 101000022481

1. Entity Name

JENNINGS VENTURES, LL

DO NOT WRITE IN THIS SPACE 943791

2. Principal Place of Business 3. Mailing Address
8738 PISA DRIVE 87 PISA DRIVE
# ggltg Apl. #, etc. S#ilg,BA L #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ORLANDO FL, ORLANDO FL 02-0556397 Not Applicabic
322 l'é)]_o Ci)f gtry Zi')p,'ZB 10 chum.ry 5. Ceflificate of Status Desired O Se% ggq 3?:;“0“3'

e ——— T e e —

7. Name and Addrass of Current Registered Agant

Name

. . J INGS
? DO NOT WRITE ) IgtrEeﬂdEess (PENBl\cT)x Nu(r;nber is Nol Acceplable)
- 8738 PISA DRIVE

IN THIS SPACE e
GRLaNDO FL [35516

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

SIGNATURE
. Signalure. typed or printed name of registersd agent and (e Ir applicabie DATE
FEE IS $50.00
. Make Chack Payable to Department of State

. ' DUE BY MAY 1
9. MANAGING MEMBERS  MANAGERS ] '
THLE MGRM RILE )
NAME JENNINGS, DEAN K. NAME )
smirianoress | 8738 PISA DRIVE, #635 SIREET ADDRESS @
arvstze | ORLANDO. FL 32816 CITY- 1.7 2
TiILE . — §
NAME NAME [
STRELT ADDRESS STREET ADDRESS
CITY-S1. 7P ey-st. 2P
g 1 ) o - e A - P _ _
NAME NAME

| s DO NOT WRITE

t i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CIFY. S1. 2P CITY-ST-ZIP
T TIME

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY. 5T 2P CITY-$T-2ip
THLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-57. 2P CITY-ST. 2P

11. 1 heredy certify thal the Information supplied wilh this filing dees nat qualify for the exemption stated in Section 119.07(3}1), Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as ¥ made under calh; thatl am a managing member o manages of the
limited lizbillty company o the receiver of ryslee empowered to execute this report as required by Chapter 608, Florida Stalutes,

SIGNATURE: DEAN K. JENNINGS, MEMBER A1b-02.  49)-besdaco

SIGNATURE AND TYPED OR PRINTI OF BIGNING MGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




