FILED
2003 LIMITED LIABILITY COMPANY Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ecretary of State
1. Entity Name L02000005856 04-16-2003 90029 029 ****50.00
VENEX, LC
Principal Place of Business Mailing Addrass ‘ . .
362 STREAMVIEW WAY 362 STREAMVIEW WAY J U U :] 3 q { &
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
s sV AR AR
Suite, Apt. #, etc. 7 _ Suite, Apt. #, etc. . o _ {0 CHECK HERE ¥ MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O1—- 064 3039 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?5'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, RAFAEL R
362 STREAMVIEW WAY Street Address (P.O. Box Number is Not Acceptabile)
WINTER SPRINGS FL 32708
City FL 2ip Coda

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 familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired whan raingtating) DATE
- FLE NOW !l! FEE IS $50.00
T eme T oo o~ 'Make Check Payable to Florida-Depaftment of Stite [ 5 ey
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERé 10. ADDITIONS /CHANGES
TILE MGRM [ Delete THTLE [ change [ Addition
NAME RODRIGUEZ, RAFAEL R HAME
STREET ADDRESS | 362 STREAMVIEW WAY STREET ADDRESS
arv-s1-2p | WINTER SPRINGS FL 32708 Girv-s1-2P
TITLE MGRM A O Delete WILE [ Change [ Addition
NAME RODRIGUEZ, MARIA ELENA NAME
STREET ADDRESS | 362 STREAMVIEW WAY STREET ADDRESS
orv-s-ze | WINTER SPRINGS FL 32708 oiTY-ST-ZP
TimE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-71P . CITY-§T-2IF
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS-} . = - == . oo smmmwioioe . e e e e e sy - e [l = STREET ADDRESS | it gt e e L mi e e T g =
CITY-ST-2IP CITY-ST-2IP
Tne [ celete TMTLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS § .
CITY-§T-2IP CITY-S1-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this Tiing edqualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver ar trustee empowered to efecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ ~Ser Rl (EQUIRED 410-03 13590989

SIGNATURE AND TYPED OR Pmmsﬁwmmﬁnfema MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytimg Phone #

2

CR2E083 (10/02)



