2003 LiMITED LIABILITY COMPANY | P
UNIFORM BUSINESS REPORT (uam 172412003:90251:038-$50.00-550.00

DOCUMENT # 10200001 7343

1. Entity Name

DXN VENTURES, LLC

Mzm mgzﬁ BLVD., SUITE 4000 i Sireet Address (P.O. Box -N%Nm Acce::gle){ . kﬁ / / Ayf’
| | Sut 200

S B o e
Principal Place of Businass _ Mailing Address
e A o POHIR =7, P 2: 76
iy eyl T
_ 20D _ Sot 200
ty & State City & State 4. FE) Number Appliad For
‘ t F L _m.c_d!\ﬂ { F Nat Appiicable
_;23"’_? (21 L"”.;";A .;.,,....5133(2 = Cw:;' /A~ <5 Ooricals of Satus Desiced. .[J- gg&mﬂbﬂa’ .
6. Namo and Addrass of Current Registared Agent 7. Name and Address of Now Reglstered Agent
NOVELA, DANEL ~ =~ . ) e “Danee | Noueld ——-

VT

City B/ &
[/ _ Mg _» FL
8. The abova named entity sutyhits this ma pur of changing lis registared office or registered agent, or both, in the State of Flarlda. | am familiar with, and accept
the obligations of regj gent, /
SIGNATURE : - _ [ y /%ZQ,S
mmmummuwummnn*m. INOTE: Registared AQanT BIONSIUTS requinid whon reeiating) TE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES .
e Mansga ey, heo O] Deiey e Dowwe Dsion | &
NAME MAME . e
STREET AGORESS bame,l MDJ&}Q STREET ADDAESS : @
CTY-51- 2P 1390 Bric <e’!f Ave, S.\;;Fao@ GITY-S1.7P g

A v g L révi - .
TmE 2 pekets _ - TmE 7 Ol crange (] Addition g _
NAME ’ ~B HAME !
STREET ADDRESS '] STREET ADDRESS
A . . e s e - G512 1.1 o e e e o ‘
e ] Detts mE i/ Jl' V Ochage [ Audition
NAME _ NAME
STREEVABDRESS | — T v e et - epmenaongss | S — it — -
CIry-ST-2P CY-$7-2P
TME . O Delets TIE : [ Change [ Adilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F LIrY-S1.2P
TE I Oerele TME Olcrange [ adgltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
TME 1 Detere TME Ol change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
ey -51-2p CITY-ST-21p

11. I hereby cartify that the information supplied with this ling does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that tha information
indicated on this report is true and accurate and,that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited fiability compary or ihe n r o try aempowerad 10 e this report as required by Chap:er 608, Floricta Statutes.

.

siaNaTuRE, _ AYERTOR(LAEOUIRED ///a/o_? B 37/ &71/

mmmmw _mmummm Duylime Frone #

ql




