DOCUMENT # | 02000016579
TWINLAKES VENTURES,.LLC

Pr|nc|pall Place of Busmess

5726:MAJ
FL 32819

LEVARD STE. 550

Mailing Address

5728 MAJOR 'ARD STE. 550
0 32819 : :

' 2. Pnnépal Pice of Business

oz Ave.

3. Malling Address -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[N

FILED

030EC~I PHIZ=3U

SECRETARY o STA
TALEARASSEE fFLESRfB;

I

Bl

[J CHECK HERE IF MAKING CHANGES

Eish

2270")

: ty & State [ City & State umber Applied For
PI/ i ﬁ ' 52 l1l /(o - |Not Applicable
i t oy
le Zlp Country 5. Certificate of Status Desired O $5.00 Aaditionl

Fee Required

6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name T d
COHEN, DAVID § ESQ T%Kfﬁpﬂ/ o eonar
5726 MAJOR BOULEVARD STE. 550 "G oea  ArelE.
ORLANDO FL 32819
" (asCelbevyy £ FL| 23907
8. The above named entity submits this ent for the purpose of changing its registered office or registered agent, ongih, in the State of Florida. 1 am familiar with, and accept
the obligations of registgred agent@ / /
SIGNATURE . o . . ‘ ‘ Yfe 2 /O3F
me of registered agent and title if epplicable. {NOTE: Registered Agenl signature required when reinstating) / DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. T MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

T /&mqg Member J Delete Trie Ol Change  [J Addition
— lzamrz{ e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP M;m O?b ;32_75- / CITY-ST-2IP

TITLE {7 pelete TITLE [CIchange [ Addition
NAME NAME

* STREET ADDR STREET ADDRESS ~ . -

STREET ADORESS CHOO L8646

orr-ST-2F ) ciry-71-2P 20000010 -7 ict

TILE O celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDR

CITY-8T1-ZIP CITY-ST-2IP

TIE [ Delete e = m [ Change [ Audition
NAME . NAME 5&} £

STREET ADDRESS STREET ADDRESS & égi' 0N

CITY-57-2P SITY-5T-2IP . //j’) 2/(

TITLE CJ Dslste TIILE A Garf: [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-3T1-2F ) CITY-$T-ZIP :

1. | hereby certity that the information supplied with this filing doe
indicated on this report is true and accurate and that my

SIGNATURE

ghature ¥hall have th
limited liability company or the receiver gr tpustee empowered to exgcute this s

—_—7

not qualify for the exemption stated in Section 119.07(3)(1), Flori8a Statules. | further certify that the information
same \egal effect as if made under cath; that | am a managing member or manager of the

=13 rt uired by Chapter 608, Florida Statut7/

SIGNATURE AND TYPED OR PRINTED MAMEZF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date /£

Daytime Phone #

CR2E083 (4/03)



