2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1.02000004048 1
1. Entity Name ¥ i[ ‘;.,,., ,.“‘ @
SOMERTON TRADE LTD. CO. oo e
Denda 03MAY ~7 PHI2: 20
Principal Place of Business Mailing Address CRETARY 0F STATE
360 SOUTH SHORE DRIVE 360 SOUTH SHORE DRIVE ARy OF STA £
SARASOTA FL 34234 SARASOTA FL 34234 nAL LAFASSEE, FLD B4
T s v lIIIUINIllIMINIIIIINIII/IIIH!IIJNIIN)IIIIHIWIIIIHINIII!
YeUo0 WO Wow Grove RA,
Sulte. Apt. #, etc. ?’S{K Apt. # 8lc. i CHECK HERE IF MAKING ICHANGES
(V.Y %2
City & State Ety &S1ate 4. FE} Number ) i lied For
oarmden  Delaiuare _N A | [ VAot Applicable
Zip Country Zip Country - $5.00 Adgditional
‘qq pbq UDA 5. Certificate of Slatus Desired | Fee.Require y ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ajgenl
Name s
FLETCHER, W. RICK
350 SOUTH SHORE DRIVE Street Address {RO. Box Number is Not Acceptable) ‘
SARASOTA FL 34234 - ,
City . FLE Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or bath, in the State of Florida. | am fammar with, and accept
the obligations of registered agent. l

SIGNATURE . _ ;

Signature, typed or printed narme of registered agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating} DATE E

FILE NOW!!! FEE (S $50.00 IR S S
Make Check Payahle to Florida Department of ﬁt;af‘f BTS00~ s 00, 00
Due By May 1, 2003 e e i

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES|
e MGRM 1 Delele TIiLE DY change [ Addition
NAME VENTURE MANAGEMENT AND RESEARCH LIMITED NAME
street AncRess | 35 BARRACK ROAD STREET ADDRESS
CIY-ST-Z1P BELIZE CITY, BELIZE, C.A. GTY-ST-2p
TITLE 3 oelete TITLE [J Change [ Addition
NAME Memg ¥ ‘ :
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-5T-2IP |
TLE 1 Delete TILE [ Change (] Addition
NAME HKAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P !
TITLE 1 Delete TIMLE [ Change  [1] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIMLE [ Celete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME {7 Deiete ML [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P GITY-ST-2IP : |

11. i 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 certn‘y that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability corpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SR BT Jo o . l'
SIGNATURE: AN mf’l.“‘}@fﬁﬁﬁ““@vmwfmz&;&@% oynyes

SIGNATURE AND TYPED OR . MANAGER, OR AUTHORIZED REPRESENTATIVE /,M baynme Phons #
1

0040750

CR2E083 (10/02)



