2003 LIMITED LIABILITY COMPANY

FILED

UNIFORM BUSINESS REPORT (UER)

DOCUMENT # L 02000014577

1. Entity Name

UNLIMITED VENTURES L.L.C.

Se
Sl;cretary of Stat

09-22-2003 90105 012 ****50.00

Mailing Address

222 WILSHIRE BLVD.
CASSELBERRY FL 32707

Principal Piace of Business

222 WILSHIRE BLVD.
CASSELBERRY FL 32707

30158045

2. Principal Place of Business 3. Mailing Address

(AR D

Suite, Apt. #, etc, Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

22,2003 8:00 am

€

il

City & Stats City & State 4, FEI Number Applied For
m%ggg/ Not Applicabls
Zip Country ' zp Country 5. Certificate of Status Desired O ?i.ggq lﬁ;ﬁ;tional
~ 6 Name and Ad—dmr;s‘s—oiz:u:re_r;t Raglstared Agent — N = 7 Narne ;d Addk;s:; ;lew Hz;lﬁtered Agent
Name
E;g;ﬁ;gﬁ :’T:’ 80 Z‘\'l' Le gm CE]?) Street Address (P.Q. Box Numbee is Not Acceptable) CL (—f‘é.
CASSELBERRY P 52707 =lareie:

FL

D)
elal a/m(ﬂb

Zip Cod% ES‘—

é "The ab0ve named entity submrts this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am famlhar with, and accept

‘;thé obugat\ons of registered agent,

[
i

StGNATUHE ¢

Signature, typed or printed name of registarad agent and title if applicabla. {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW!t! FEE IS $50.00
. Make Check Payable to Florida Department of State
Due By September 24, 2003
9, ! MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES /
TIMLE MGR o R [ palete TITLE Change I:] Addition
NAME ADAMS, KARA § - NAME
streeT ADoRESS | 1262 MARINA PT BOZ q | STREET ADDHESS M\%
or-s2¢ | CASSE;BERRY FL 32707 T @2 'Z L 3 5% gg
ML MRG 1 Delete TITLE ﬁ[}hange [ Addition
HAME EYER, JASON J @C) g_’ NAME C{
sTREeT ADDRESS | 1262 MARINA PT. Z STREET ADDRESS @ Q~L|~ e%(,& é
o120 _| CASSELBERRY FL 32707 s ol o 5126 @Q-\&m S TL 225 Sy
i PN - ’ Jr&\ elete TITLE O Chenge  Sttion
NAME NAME mh { 8 ‘ »
S e
STAEET ADDRESS STREET ADDRESS é—\e t
CITY-§T-2 CITY-§T-2IP Q,[(}A H =2 13
THLE O pelete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIMLE i Delete TIILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TILE 1 Dalete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P GITY-ST-ZIP

and th

SIGNATURE: ' D

with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
my signature shall have the same legal efect a5 if made under oath; that | am a managing member cr manager of the
powered 10 executs this report as required by Chapter 608, Florida Statutes.

HEQUIRED

SIGNATURE AEE n‘ﬁen OR PRINTED NANE OF SIGNING MANA

NGTEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #

:

CR2E083 (4/03)



