2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # L02000019515 .
FILED

1. Entity Name — [\
0 dw-g M 80y

MURPHY HILL VENTURE, L.L.C.

gwﬁquace of Business Mailing Address 73 En T
sesru.s. HIGHWAY 98 NORTH. SIEREI?S 5100 U.S. HIGHWAY 90 NORTH. STE. #15 r ATE: f;ﬂ?‘j\rf_ AF ST MEe
LAKELAND FL 29809 LAKELAND FL 33809 IS LE R LORINA
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
Z 7- Mﬁé Not Applicable
Zip Country p Country 5. Certificate of Status Desired O fese.gg} L’:E:;"Q"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
SAUNDERS, JOE L
--5100-U.S-HIGHWAY-98-NORTH-STE-#15—— - — — — Street Address (P.G-Box Number is NotAcceptabie) — — e s e -
LAKELAND FL 33809 - :
City FL Zip Code

8. The above nameg entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, In the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typad or printad name of registerad agent and title if applicable. (NOTE: Registered Agant signatura raquired when reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGR O Delete TMLE [ change [ Addition
NAME SAUNDERS, JOE L NaME SO PnaEanEs
streer a00AEsS | 5100 U.S. HIGHWAY 98 NORTH, STE. #15 STREET ADDRESS 04530/ 03~-01082--013 #5000
A LS --111: # =i,
CITY-ST-21P LAKELAND FL 33809 GiTY-ST-2IP ]
TIMLE [ petete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ,
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY=ST-2P___ e __BomvsTaP o S
TILE 1 Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P ‘ CITY-ST-2IP _
TILE [ petete TITLE [ change [ Addition
NAME ' ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TIE O pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does net guality 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receivesr trustee empowsred to execyte this report as required by Chapter 608, Florida Statutes.

SIGNATURE

MEMB!‘MANAGER. OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

CR2E083 {10/02)



