| FILED
2003 LIMITED LIABILITY COMPANY Jul 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000002798 Secretat Yy of State
1. Entity Narne 07-30-2003 90045 026 ****55.00
-JONRUT VENTURES, LLC
Principal Place of Business Mailing Address
4409 S.W, 6TH AVE. 4409 S.W. 6TH AVE.
CAPE CORAL FL 33914 CAPE CORAL FL 33914
Suite, Apt. #, etc. I - |..: Suite, Apt. #,etc. . ~sl - . -~ = ["CHEGK HERE IF MAKING CHANGES ~
City & State City & State 4, FEI Number ] Applied For
O~ 355G 44 Not Applcanle
Zp ‘ Country Zip Couniry 5. Cerlificate of Status Desired 0O ?i'ggq L’;\i:‘:étiona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namg
TROIANO, JOSEPH A,

- Street Address (P.0, Box Number is_Not Acceptable)
4415 METROPARKARY: ~ | 2422 Flast <Sieet

¥

SR | ™ B Meyer FL 45937 391

8. The above named entity submits this statement for the purpose of changing its registered office or registered igent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
- Signeturs, typed or printed name of registared agent and tile if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
- e e e — o o e e | et FIKE NOWUHE FEE 8 $50:00 -~ == - =- | - moreweeessmra ot mes s e
Make Check Payable to Florida Department of State
Due By September 24, 2003

9, MANAGING MEMBERS/MANAGERS 14Q. ADDITIONS / CHANGES

TITLE MGR O elete TmE O change  OJ Addition

NAME GRAHAM, JOHN W NAME

STREET ADDRESS | 4400 S.W. 6TH AVE. STREET ADDRESS

CITY-ST-2/P CAPE CORAL FL 33914 CITY-ST-2P

11111 SR A ™ Delete TMLE Tl Change [ Addition

NAME =il T T NAME

STREET ADDRESS | " " o STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THILE (] Delete TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE B [ Delate e ) . [ Change [ Addition
NAME - e 2

STREET ADDRESS : STREET ADDRESS ) .

CITY-ST-2IP CITY-ST-ZIP :

TITLE 7] Delete TITLE ' " [JcChange ([ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TILE [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS B sreET AvoRESS

CITY-$T- 7P CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @(m A 7-23103 L39-5-5530

SIGNATURE AND//Pé OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #

I /7

0018561

CR2E083 (4/03)



