200; LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # L02000008453

3
1. Enlity Name b-
VENTURE DEVELOPMENT ENTERPRISES, LLC / T
Principal Place of Business Mailing Address
C/0 ALLEN A GALEGO CJ/O ALLEN & GALEGD
601 BRICKELL KEY DRIVE, SUITE 805 601 BRICKELL KEY DRIVE. SUITE 805
MiAMI FL 3313 MIAMI FL 30031

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, elc.

" Suite, ApL. #, elc,

FILED

Jun 06, 2003 8:00 am

51

Secretary of State

05-07-2003 20046 042 ****50.00

44003484

I

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
gl — 000 9/! A Not Applicable
Zip Country Zip Country $5.00 Adgtional
5. Certificate of Status Desired O Foo Required
€. Name and Addrus of Current Registerad Agent 7..Nama and Address of New Reglstered Agent
— PR - N-ame_-___, - - _——— e e - T e A T e —_ -
=~ —ALLEN'& GALEGO: ~~ =~ = ~ : =
801 BRICKELL KEY m SUITE 805 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
) o City FL Zip Code

the obligations of registered agent.

8. The above named antity submits this slatemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famikiar with, and accept

SIGNATURE

Signinure, Typed of Drintao nama of registeivg agent mnd tiie i apphcable. (NOTE. Reg! d AQerd EQF requed Wien
j FILE NOW!!! FEE IS $50.00
J 4 Make Chack Payabls to Florida Department of State
. Cugp By May 1, 2003

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES

e MEE- O Delete e D chamge 5 Adciton
HAME Co'b *-l-u. M Ao (LM NAME

sweeT avoress | (> ( %\H‘—KGL‘- KeY v FL0> Y s

e | J oy (P AD D] ci-si-2e

TME O Dalzte TME Clchange  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1. 1P

TLE [0 peets e O changs  [J Acdition
VNAME . - NAME _ o

|~ STREET ADDRESS |~ ~ ‘(‘_{f — e e | STEEAOORESS | _ .
CAY-SI-2P Y CTY-51-2P - -
Tne \ (T elerr TE [ Change [ Addtion
| nawe ' _NAME

STREET ADORESS . " STREET ADDRESS

Cry-ST-2P CY-ST- 2P

TME O petete e CIchargs [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-S1-2p

LS 3 petete TIVLE O Crange  [J Additicn
NAME MNAME

STREET ADDRESS STREET ADDRESS

Cry-g1-ZiF CITY-S1- 2P

11. | hereby cartity that the informs
indicated on this report is tne g
timited liabliity company or the fecaive

G L

OV B

SIGNATURE:

_\g&

mn*ommmwmmmummmmmmm

BN sunphpd with this fi ||ng does not quatify for the exemption stated in Section 119,07(3)ti), Florida Statutes. | funiher centify that the information
d accurgle and thal my signature shall have the sama lagal effect as if mada under oath; that | am a managing member or managsr of the
era 10 execute 1his report as required by Chapter 608, Florida Statutes.

Deytime Phona §

Bh-271 -7,:,51»

CR2£083 (10/02)



