08935

SCOONO7FieEs1iis—7
TE/1e/mR—~0inee—-01s

-,

BE

The Spring Ba
Y Companjes
S!B AlA North, Syite 204
onte Vedra Beach, F1 22082

i /SGHeIZD “pponew- K }% g O ikieees. O
A chopl
t OEﬁcJUse Onl Y
Y

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1.LD;? ng,Bﬁ

{Corporation Narme)

(Document #) R

0019 —_00101d = Nl

“{Corporation Name

(Document #)

(Corporation Name)

(Document #)

"~ (Corporation Name)

(Document #)

O wakin [ Pick up time

A Certified Copy

O Mailout ) Will wait 1 Photocopy L Certificate of Status
NEW FILINGS AMENDMENTS
' ' Sy =
U profit (1 Amendment i x
(d Not for Profit ] Resignation of R.A., Officer/Director’” & 11
[} Limited Liability [ Change of Registered Agent T N
O Domestication O Dissolution/Withdrawal i
O Other U Merger ' D E g
ol @
OTHER FILINGS REGISTRATION/QUALIFICATIOR = &1
-
U] Annual Report (Q Foreign
1 Fictitious Name (O Limited Partnership
. : (] Reinstatement
Ch&l('[{% C“i’eo\m GAVE 1 Tradematk
AUTHORIZATION BY PHONE TO [ Other

correct LA haime TO yecteh S Igrachkue.

cr2E0IGA T ‘38 ﬁfdf sf—* s
DOC. EXAM b .

Examiner’s Initials




hi

¥ e

<3

52

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

August 19, 2002

THE SPRING BAY COMPANIES
818 A1A NORTH, SUITE 204
PONTE VEDRA BEACH, FL 32082

SUBJECT: FBS VENTURE MANAGEMENT, LLC
Ref. Number: L02000008935

We have received your document for FBS VENTURE MANAGEMENT, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this lefter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 802A00048749

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




Aug 27 02 03:33p The Spring Bay Companies S04 273 8745 p.2
PN

v STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR . -
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Floride Statutes, the undersigned limited
liakility company submits thé ;ollowz'ng Statement in order to change its registered office or registered
agent, or boih, in the State of Florida. :

1. The name of the limited liability company is: _£ B85S Vevrupe MavacgemewT, LLC

2. The mailing address of the limited liability company is :

BIB AIA Aervy  Svivre Zod Ponre Venza Peacy FL_320FZ.

4/2-9::2. - - 02000008935
3. Date of filing/registration in Florida o 4. Document number S

a
1

5. The name of the registered agent and the registered office address as shown on the records of the

Fiorida Department of State:
Lestvs D ararn e Sezvices o .
Name : — .
RO ANt AT STEvEwsos, DR, = . _
Address o ’ :

SPRiMEFIELD, TL 2703
City, State and Z1p -
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&. The name and address of the new registered agent and/or office:
thoxdes Greaany _ ,ﬁ
Namel

1B Alg A SoeiTE Zo4W
Florida strect addfess (P.O. Box NOT acceptable)

uk &
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ps

Povte Vengs FL 22082
City, State and Zip

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby
confirned that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of 2 Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the Jlimited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company. ' '

Y /A

(Signaturc of a2 member er au rizggl répresentative of a member}
ITSr ASKT AL L - IR CE

Congy s L. Cireoey Tg , ) _
(Printed or gyped name of signec) - ; S SO - .- . —

I hereby accept the appointment as registered agent and agree to gct in this capagity. I further agree tfo
comply with the provisions of all stav. eg relative fo the proper and complete performance of my dulies,
and I om b[am:lzar with and pcgept the ob lzga;zon of ny posifion as registered agent as provided for in
Chapter 508, F.S. Or, if this document is bein iléd 1o merely reflect@t change In the registered office
address, 1 hereby confifm that the limited liability company has been notified in writing of this change.

P oo (7

(Signaturc of Registered Agent))
iTs S57 MR- FenvRanveE
. Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

INHS1E(} 0/99) FILING FEE: $25.00




