2003 LIMITED LIABILITY COMPANY P 08:10-2003 0038 DI0*+#+50.00 E
UNIFORM BUSINESS REPORT (UBR 102000002510

T
DOCUMENT #1L.02000002510 FILED
1. Entity Name
SURFCREST VENTURE LLC 03 0CT 37 M 80Q
: SECRETARY OF STATE
Principal Place of Business Maiing Address TALLAHASSEE, FLORIDA
166 HICKORY STICK 166 HICKORY STICK -
DEBARY FL 22M3 DEBARY FI. 32713
2, Principal Place of Business 3. Mailing Address “"“m I" IM” ll " ” "m"m Im ""I I Il! " I, "I“ "l”m
Sulte. At #, etc. Sulte. Apt. #. eic. [J CHECK HERE IF MAKING CHANGES
City & Stata City & State 4, Number Applied For
: 1@68‘3\5 82 Not Applicabie
Zip Country Zip Country i . $5.00 additional
5. Certificato of Status Desired [ Fes Required
§. Name and Addregs of Current Reglstered Agont 7. Name and Address of New Reglstered Agent
' . - ~+Name_ . - = . .
S el ¥ b e e e T e ——— 1 ——— LRI, =i i R i S - = e * - —
ROSACE, PETER
168 HICKORY STICK ) Street Address (P.O. Box Number is Not Acceplzble)
DEBARY FL 32713
City : Zip Cods
: - | FL
8. The abova named entity submits:this statemsnt for the purpose of changing its reglstered office o registered agent, or both, In the Stata of Florida. | am familiar with, ang accept
the obligations of registered agent;, -
SIGNATURE. _-.. : .
_ 1. Sigrature, typed or printed name of ragivtared egent and tite if anphcable. [NOTE: Registared AGent signalure teuired. when rainstaring) DATE
RN K , FILE NOW!!I FEE 1S $50.00
Make Check Payable to Florida Department of State
L Due By September 24, 2003
9. . WGIPTIG MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TME [ Deleta TITLE Clcnange [ Aditon | 8
[Zencs S
NAME S*IGK cT NAME =
SREONESS | (s fHICHEAY STREET ADDAESS 2
s |, DEBety AL 32U3 amv-5129 8
T 5_} U @ 5{‘ oE O Delete T CiChange L] Acdtion | O
NAME - NAME
smeETaooness | S Ll wo/ T e STREET ADDRESS
cy-sT-2° Ll #1S o, Y743 onv-si-zp |
TmE ] petete TITLE ElChange  [] Addition
L T T 2ot e cze en fNME L gl L L L - e e e . -
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-S§- 2P
TILE O Detete e CIohange [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-8T.ZP CIRY-ST-21 -
TME [ deleta TILE [ change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIry-§T-2IP
TILE O eiete LT [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZP L . CiTY-ST-2IP
11. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florioa Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same lagal effect as if mads under cath; that | am a managing member or manager of the
iimited liability company or the recelver or trustes empowered 1o execuie ths report as required by Chapter 608, Florida Statutes. .
SIGNATURE: 17
BIGNATURE /




