2003 LIMITED LIABILITY COMPANY - Apr 07,2003 8:00 am
UNIFORM BUSINESS REPORT (UBH) 3 ecretary of State
DOCUMENT # LO2000015008 SV 03-11-2003 90023 049 ***150.00
1. Entity Namg
VENTURE MANAGEMENT RESOURCES, L.L.C.
|
Principal Place ot Business Mailing Address i
2702 NORTH DALE MABRY HIGHWAY Z%2 NORTH DALE MABRY HIGHWAY
TAMPA FL 33607 TAMPA FL 33607
T v AR ARRD SR
Suite, Apl. #, etc. Suite, Apt. #, 1C. ' [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number m Applied For
23-0F 71407 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ggggqﬁ:d"”“' .
6. Name and Address of Current Registered Agent | 7. Name and Address of New Heglsterad Agent
= ‘ = “Nama - - Sl 5
_ CHENWEN __ . e — - - "
2702 NORTH DM_E MABRY HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33607 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

CR2E083 (10/02)

SIGNATURE
Sig-lur- fyped of prntad name of ragistansd agend and tita ff appliicable. (NOTE: Registerod Agent signatue required whan reinstaling) DATE
ToTmr T ’ FILE NOW!! FEE IS $50.00
Make Check Payablp to Florida Department of State
Du? By May 1, 2003
9. MANAGING MEMBERS /MANAGERS ) § 10. ADDITIONS { CHANGES
mE "MGRM 7 Detete TMLE [OJ Changs ] Addition
NAME CHEN, WEN NAME
sTect aooress | 2702 NORTH DALE MABRY HIGHWAY STREET ADORESS
orv-st-zp | TAMPA FL 33607 ov-55- 20
MME O Delete TmEe O Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-S§T1-2iP
- EE— — =) petey——= - ey et ] Ghenge— (=) Aduition-| ——
NAME | e S
- STREET ADDRESS |~ -+ === s T B STREET AQRESS
CITY-ST-79 CITY-S1-2IP
TInE O3 Delete Tme ’ [Jchage [ Aadiion
NAME . HAME
STREET ADDRESS -l STREET ADDRESS
CITY-§7-2iP CITY-S7-DP
WLE 7 Delets TNE 3 Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
CITY-51-2IP CIFY-ST-ZIP
e ' L] pece TE {JChangs [ Addticn
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP
11. | hareby certify that the information supplied with this filing does not qualify for, the exemption stated in Section 119,07(3)(1), Fiorida Statutes. | further certily that Ihe information
indicated on this report is true and aceurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited fiability company or the rgfaiver of trustea empowered to execute this report as required by Chapter 608, Florida Statutas.
35 ™ B P T e i h
SIGNATURE: JUHTL- ﬂ: uua—wUHHE 3/é/3 (f/i )ﬁf—f;w
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED ALPRESENTATIVE Onte Daywmo Phone B

|

]

f
N e

i




