. FILED
2003 LIMITED LIABILITY COMPANY Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secret f Stat
DOCUMENT # 02000006279 rasaimsobanZ 0

1. Entity Name

TWO PLUS ONE VENTURES, LLC

Principal Place of Business Mailing Address
617 CLAREMORE DR. 617 CLAREMORE DR.
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
l0/6 N [aftespok /el N LslosroE
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

ity & State i ate 5 umber Applied For
gf(/ét th% ﬁ » tf M/‘ 74 y /CZ4 ) ;1;- bd{z/j’dﬁqs NgtpApplicabie

le33 % o }%‘Z”;Y, '&& Z Z‘% 3 % 2, %‘; &4 4 S. Certificate of Status Desired | ?ese-ggq L':'If:’ed;ﬁf’"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. y - - - e aloiame : e me
KRASKER, PAUL =~ ~ "~ I - i : -
625 NORTH FLAGLER DR., 9TH FLOOR Street Address (P.C. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
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 Stale of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name cf regisiersd agent and titla if appiicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES _
TITLE MGR O Delete TME G Change [ Addition
NAME SUCCESSFUL EVENTS, INC. NAME
STREET ADDRESS | 647-GLAREMORE-DR— sweoviess | SO/ 6 N LAkES/pE
OT-S-2F | WEST-PALM-BEAGH-FI-3340+- S| LAKE (g TH |, fL 33460
TITLE O pelete TITLE ) 7 [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP
TITLE {1 Detate TMLE [JcChange  [] Addition
NAME . — - - _ —_ - e lNAME T - |ame ozl o = oL - L e e e .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ palete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CHTY-S7-ZIP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF

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 information
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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SE/

SIGNATURE: Q- S LI/ URE Fae IR E0 Aon) /292003  JR7 /PP

SIGNATUR?}) TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)




