2003 LIMITED LIABILITY COMPANY Mar 10, 2003 8:00 am
- UNIFORM BUSINESS REPORT (UBR) : Secretary of State

Y ***%50.00
DOCUMENT # | 02000000203 02-24-2003 90048 036
1. Entity Name
SOUTH-VEN, LLC
Principal Place of Business Malling Address
780 SOUTH COLLIER BLVD., SUITE 314 1285 LONG RAPIDS ROAD
MARCO ISLAND Fi 34145 ALPENA M| 49707
Suite, Ap:. 4, etc. Sute, Apt. #. elo. T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appiied For
Clo~ OO o422, | INot Applicable
Zip Country .ZIP Country 5. Cenrtificate of Status Desired O fgggq mﬂunal
6. Nameo and Addreas of Currant Roglstersd Agent 7. Neme and Address of New Reglistered Agent
: e e e e e | Name o TS T g R
LUPRGDADF. FREDER I £ W@bimeR . — I e T i Y s -
850 NORTH COLUER BLVD. Street Address (PO, Box Numberi‘syﬂccaptabre)
SUITE 201 ' . ~Z A '
MARCO ISLAND FL 34145 T :
City FL l Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State qf Flotida. | am lamiilar with, and accept
the obiigations of regisiered agent, -
SHKGNATURE -
%mmvpﬂnmmdwiwmﬂawmumiwm (NOTE: Hmm-umtﬂcmmmndm L] DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS l 10. ADDITIONS / CHANGES
TLE MGR [ petete O change 7 Addition | &
A WINTER, DEBRA J ’ MAE 3
STREET ADCRESS | 1285 LONG RAPIDS ROAD STREET ADDRESS g
CITY-ST-21F ALPENA Ml 49707 CITY-5T-21p o
TILE 7 Deiete TILE Dchange £ addition g
NAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2F - ony-51- 2P .
TME - O pelete” TALE ) (O change [ Adaition
NAME —— .. T s e i e s e e L " e
B R T S a T B
CiTY-SF-7IP CITY-5T-21P .
g 3 Detece TE ' Dicrenge [T Addiion
NAME RAME
STREET ADDRESS STREET ADDAESS
CiTy-57-pP CITY-ST-2IP
TeE O Delete E O3 change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-2IP CITY-§Y-2P
e O oelete TME O Chenpe ] Addition
NAME NAME .
STREET ADDRESS ’ STREET ADDAESS
CIY-ST-21P Crry-sT-2P
1. | heraby certity that the information supplied wilh this filing does not gualiy for the exemption stated in Secti
indicated on this re i j i




PHALINE T SEOMS
STATEMENT OF CHANGE OF REGISTERED OM?E&(){I(R_?GIZCSTE@\%ZO&

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the ollowing statement in order to change its registered office or registered

agent, 'or both, in the State of Florida, :

1. The name of the limited liability company is: _South-Ven, LIC

2. The mailing address of the limited liability company is: 1289 Long Rapids Road
Alpena, Michigan 49707

January 3, 2002 L 02000000203
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: R
- _Bavid T, fupg~ ——

L e . T VN

Name
950 N Collier Blvd Ste 201
Address

Marco Island, El‘origa 34145
1ty, State and Zip

6. The name and address of the new registered agent and/or office:.

Frederick €. Kramer
Name

——— 930 N Collier Blvd Ste 201
Florida street address (P.O. Box NOT accepiable)

Marco Island FL 34145

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or chandgcs are made, the Florida street address of the registered office

and the business office of the registered agent will be jdentical, Or, in the case of a Florida limited

Liability company, it is hereby confirmed the change(s) was/were authorized bly an affirmative vote of
cle

the members 'ofthc'liniited'habili_tycompan ‘or'as-otherwise provided-in‘the-arti s of organization-or ~
thc:op_erating;ajgrp_iemcnt'ofthtf‘lirmmdfiiab“il%’cﬁ:hpany.""". R S e s

(Signarure of 2 memberor autharized represcnuative of a member)

Debra J. Winter
(Printed ar typed name of signee) .
Il hereby a 1 the appointment as registered o entﬁnda ee 1o gct in this capacity. I further agree to
co Eb%’m ic% pro_apﬁms of a'H tu ;elfz;ivg to the prbgqr ang complete A arror;ance o} my duties,
arj‘g}} am amz};ar %tr a.mj: gcﬁézpr e obligations of my po.ﬂ?on register, agent}‘as provided for in
Edgpter 08, F.S. i this mergr is _ezgg%led 1o merigsr €Cl a change In the regisier qﬁce
i 1firm that the limited liah! ity company een notified in writing of this change.

(]

(Signature of Registered Agent) )
Division of Corporations, P.Q. Box 6327, Tallahassee, FL 32314
INHS18(10/99) . FILING FEE: $25.00 SR 2 B

1.54-9
#4-’35-’::




