FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

ecretary of State
DOCUMENT # 02000021146
1. Entity Name 04-30-2003 90182 024 ****50.00
PECOS VENTURES LLC
Principal Place of Business Malling Address
3304 MACFARLAND RD. 3304 MACFARLAND RD.
TAMPA FL 33618 TAMPA FL 33618
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Not Applicable
Z-ip Eountry zip Country 5. Certificate of Status Desired O gg'ggql‘f:?:;”onal
8. Name and Addreés of Current Flegiste_n:d_ A;;nl ] . T - 7, 'Nama and Address of New Registered'Agent® —= . — —
Name
TURNER, ROLLINS _
3304 MACFARLAND RD. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33618
City FL Zip Code

8. The above named enlity subrts this statement for the purpose of changing its registered office or registerad agent, or both, in the State ot Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE i o e : o
Sighature, typed or printed name of registered agent and 1ite if applicable. {NQTE: Registered Agent signature required when reinstating) . ' - DATE:
IR FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE Mm.a, leavinss- ] belets TITLE [ Changs , (7 Addition
NAME w;ttm NAME
STREET ADDRESS | £ 4 B4 4o mgh‘ e NS STREET ADDRESS
CITY-ST-2IP Prwupuoryws, N M‘ t" o AT 28 CITY-ST-2IP
TILE Manogs Mc.u.h-r- [ belete TIILE O Change [ Addition
NAME A7 TV-% NAME
STREET ADDRESS | 4 VB Lto Seam W STREET ADDRESS
CITY-ST-2IP p,\buw ;M 8 by 1y A A CITY-ST- 2P
TILE e T T T T T T Obeme - me |7 T T T T T 77 [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delste TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify 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
limited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ st NezZ 3 IRED She b2 2y 3- 20H ™

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE 4 Date Daytima Phane #

0034704

CR2E083 (10/02)



