g
2003 LIMITED LIABILITY CONMPANY

FILED
Feb 17,2003 8:00 am
Secretary of State

1
UNIFORM BUSINESS REPORT (UBR R A
! 01-16-2003 .

DOCUMENT # |L02000026464
1. Entity Name )
COUNTRY LAKE VENTURES, LLC
Principal Place of Businass Maifing Address
905 €. JACKSON STREET. SUNE 202 506 E. JACKSON STREET. SUITE 202
TAMPA FL 33802 TAMPA FL. 33502
A LT

Suite, Apt. #. etc. Suita, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For

U - 1¥1INS Not Applicabla
Zip Country Zip Couniry . . $5.00 Addional
o R EU e SSMRR A SEs Desied | T O et
6. Namse and Addross of Current Reglatered Agent _7. Name and Address of New Reglstersd Agent
L R DUE_SUSFI NI . S ‘.N_amg:.;._ Bl e L L SRR T P
~ 7 TTROBERTS, RICHARD A :
505 £. JACKSON STRET, SUITE 202 Street Address (PO. Box Numt_:er is Not Accapiable)
TAMPA FL 33602 ‘

City

5 Zip Code

g FL

8. The above named entity submits this siatement for the

purpose of changing its ragistered office or regisiered agent, or
the cbligations of registered agent, .

both, in the Stats of Fiotida, 1 am famillar with, and accept

SIGNATURE _
sm.mummdmamdwmﬁmhwﬁcwe. (NQTE: Ragixerad Agent sionatss roquired whon reinstating) DATE
FILE NOWII! FEE IS $50.00 .
Make Check Payabie to Florida Department of Stato
‘ Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES -
™me MYLVAGINGE HMEMBGTZ {1 Detete TE . O change O Acaition | &
nave STEVE oBErs o |8
smetanoress | X TN, Budchora oACS OR, STREET ADORESS §
av-star  IgRLRico IR 3389 Yy CITY-ST.21P g
e [ Detee TME O Charge [ Addition g
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-Zip CTY-51-7P
™me O osete. TTLE ) CJChenge [ Addlition |
N e e SRS .. S S e —— -
STREET ADDRESS STREET ADDRESS s %
CrY-$T- 2P CITY-S1-2P Y
e I celer TILE [ Chenge [T Addition
KAME MNAME
STREET ADOAESS STREET ADDRESS
CIrY-§7-2P Cny-st-ap
TiLE [J.0elete e Ol change [ Addition
HAME NAME
STREEY ADDRESS STREET ADORESS
oTY-5F-2P CITY-$1-2P
TME [ Detete e Dichange [ Addition
NAME NAME B
STREEY ADDRESS SIREET ADORFSS '
CITy-S1-2% CilY-ST-2IF

with this filing does not qualify for the exemption stated in Saction 119.07,

11. | hareby certify that the information supplied
and that my signature shall have the same legal efiect as if made under

indicated on this report is true and accurate

oath; that | am a manaping member or manager of the

(3Xi), Florida Statutes. | further certify that the information

limited liability company or the recelver or trustee empowerad to execulta this reporl as requirad by Chapter B08, Florida Statutes.,
[ \\ S, 1 Avl I'g‘ = r .,
SIGNATURE: M‘%‘HE RL:.@U‘]RED /-—/_?fo} 5’/3—'22;—-;«/&
mnammmmmmwmmmmu.mmmmmm Dats Oarytime Phone #




