2003 LIMITED LIABILITY COMPANY

UMNI!FORM BUSINESS REPORT (UBR) - | FILED
DOCUMENT # Nl ECRETARY GF STAIE
1. Entity Name L0200001 1 ?58 e ./ : D[\[S['*:,Eésf r}f" CORPORATIONS
N2 VENTURES, LLC
: 03N0Y 10 PM 5: 28
PrincipaliPlace of Business Mailing Address
1900 S. HARBOR CITY BLVD.. STE. 328 1900 8. HARBOR CITY BLVD.. STE. 320
MELBOURNE FL 32901 MELBOURNE FL 32901
s R IR AT AC MR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State- - City & State- -~ =~ - - 4. FEI'Number - i;.- 145q 1 I'?- 1Applied For "1
Not Applicable
Zp Country ap Country 5. Certifizate of Status I'Desired [ ?g'ggq lﬁ%ddm"“a'

6. Name and Address of Current Registered Agant 7. Name and Address of New Reglisterad Agent

M Nead B Paffiaater,

—Street ss (P.O..B x,NWIe)J I
+ . r Cx+7r =i

S, 3D

" Aelbourr e FL | 8540

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 obligations of registered agent, ’

SIGNATURE : = =2 -, : Narnt 1
+  Signature, typed or printed name of r agent and title i applicabla, (NOTE: Registered Agent s fe required when reinstati DATE
/4 c '
P ] / FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES
TITLE tre arrmer 1 Detete TITLE [ change [ Addition
NAME [;l\%:d/&;\;u i MAME T2 2900 T
STREET ADDRESS | Qo 2 - c Gty Bhivd . #3280 STREET ADDRESS 10/ 17/ 0E3=0S0-~01 4 &850, 00
Y-SR | A dbnes bt FL- 22801 CITY-ST-2IP
TITLE ! - [ pelete TITLE [ change  [J Addition
NAME NAME SOSd SRR TES
STREET ADDAESS STREET ADBRESS 110/03--01075--007 #5150, 00
GITY-5T-2IP CITY-ST-7IP -
TITLE [ celete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - - 7= N omy-st-p - 3 -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-20P _ CITY-ST-2IP
TLE [ Detete TITLE . O Change [ Addition
NAME NAME: = p107 o bors e T RELE T ¢
ory-sT-zp . | . OTYSL2Pa w ey W BB EII o SV il ——————y
TITLE [ Delete TIMLE LA S Geange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CITY-S$T-2P

11. | hereby certify that the information suppiied 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 sighature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF S

Wy

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Pnong #

0010328

-—

CR2E083 (4/03)




