“_. FILED

2003 uMl'rEb LIABILITY COMPANY ~ Feb 11, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 1 Secretary of State

DOCUMENT # L02000022065 01-14-2003 90039 021 ****50,00
1. Entity Name
MONDO VENTURES, LLC
Principal Piace of Business Mailing Address
18400 EXCHANGE AVENUE 18400 EXCHANGE AVENUE
APARTMENT A0 APARTMENT A-10 ' 55005386
LANSING iL 60438 LANSING IL 60438
Sults, AL #, etc. Suite, Apt. ¥, etg, . [0 CHECK HERE IF MAKING CHANGES
Cily & Stata Ciydsata 4. FEI Number [ TApplied For
Nat Applicable
Zip Country Zip Country _ $5_0° Additional
&. Certificate of Status Desired | Fes Raquired
6. Neme and Address of Current Reglstered | Agent 7._Name and Addrass of New Registsred Agent
hmm e e e i T T L AT R T T T Tt Name S SRR e e o = —_ e
INGUS, JOHN S ESQUIRE TSR e SR L R . — — I
SHUWER, LOOP & KENMCK' up Strect Address (P.O. Box Number i Mot Acceptabla)
101 E. KENNEDY BOULEVARD, SUITE 2800
TAMPA FL 33602
City FL Zip Code -
8. The ebove named enlily submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
thg obfigau'ons_of registered agent. '
SIGNATURE —. :
Sigrature, typed or printed name of regisievad agent and tide ¥ sppiicabtle, (NOTE: Registerad AQen signalurs recuired when reinstalng) DATE
_FILE NOWI!!! FEE IS $50.00 A
Make Check Payghle to Fiorida Department of Stats
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
e MGRM 01 Detete TTE O change O Addition §
nes | CANTELE, ARMANDO P e o ]
STREET AGDRESS | 18400° EXCHANGE AVENUE, APARTMENT A-10 STACET ADORESS ' o 3
CITY-ST-2iP LANSING IL 60438 - orv-srzp | - e a
TME ' ] Delete mLE o . O change [ Andition g
NAME NAME . o
STREET ADDRESS . . STREET ADDRESS
CITY-57-1P CITY-ST-21P
TIHE £ Delete TME ’ [JChange  [J Addition
CMAME L - e — = NRME : .
| STREETADDRESS'| = ~—— " = =-. = S e e T NS TREET ADDRESS | T S e e e
GITY-S1-2P CIFY-ST.21P .
TIE [ pelete ut3 O crange [ Aduition
NAME RAME
STREET ADORESS STREET ADDRESS e
CITY-5T- 2P CTY-57- 1P o
TITLE 03 ostets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51-2p
mE 3 Datete TIILE . Ol Change [ Addition
NAME NAME ’
STREET ADDRESS ) STREET ADDRESS
ciry-§r-2p : CITY-ST-2P
11. | heraby certify thal the inlormation supplied with this filing does not qualify for the exemption stated in Section 1 19.07t3)(i), Florida Statutes. | further certify that the informatian

indicated on this raporl is true and accuate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liahllity company or Ipe receiver or trustee empowered to execule Ihis raport as required by Chapler 808, Florlda Statutes.

ZBRES T, L, 2003 708HT14-5725

O MEMBER, MANAGER, OR AUTHOMZED REPRESENT, Daia Daytvna Praong &

SIGNATURE; _




