2003 LIMITED LIABILITY COMPANY |
UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # L02000004057 SHOED
1. Entity Name ‘.’1 L"
KARTEX FINANCE LTD. CO.
Sernda D3MAY -T PHI2: ZLU
Principal Place of Business Maifing Address AT e jr?*\ 3
350 SOUTH SHORE DRIVE 360 SOUTH SHORE DRIVE Q L' Ny ,f‘ : t v Fl D ”“ﬁ;
SARASOTA FL 34204 SARASOTA FL 34234 AHASSEL. FL ‘
T HII!lIHI III lNIINlIWlllllllllllﬂl!llIIlII!
: \'Z:L(.QDU_)‘\\!DLL\ Grouve, (A
Suite. Apt. #, etc. S“E%A:_’; # Etcﬁ E{ CHECK HERE IF MAKING CHANGES
\cio
City & State City & State 4. FEI Number ! Applied For
CI'LIY\(\'EJ\ e\ ee N! H | Vmpplicable
Zp Country \qu%\_\ CO&:&% 5. Cenificate of Staius Desired O fi'ggq‘?g:;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aéenl
Name
FLETCHER, W. RICK |
360 SOUTH SHORE DRIVE Street Address (P.O. Box Number is Not Acceplabie) J‘
SARASOTA FL 3424 I
City FL{ Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NCTE: Registered Ageant signature required when reinstating)
FILE NOW!!! FEE IS $50.00 3 !
Make Check Payable to Florida Department of Sia‘t l
Due By May 1, 2003 |

9. MANAGING MEMBERS/MANAGERS 10. |
e MGRM O Delete TILE ’I:] Change  [°] Addition
NAME VENTURE MANAGEMENT AND RESEARCH LIMITED HAME
sTReeT ADDRESS | 35 BARRACK ROAD STREET ADDRESS l
cnv-st2p | BELIZE CITY, BELIZE, C.A. CTY-ST-21P | )
TILE O pelete TITLE C3change [ Admﬁm
NAME NAME l
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2IP .
TTLE (3 Delets TILE ] [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-ZiP ‘
TITLE [ Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-21P X
TINE 1 Delete TITLE I‘r [ change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-7IP

11, 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further c:emfy that the irformation
indicated on this report is true and accurale 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 iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 4 ‘

e N
SIGNATURE: e loss 5 Sleii j g Vil )

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytine Phors #

0040833

CR2E083 (10/02)



