B

2003 LIMITED L
UNIFORM BUSI

IABILITY COLPANY

1, Entity Name

DOCUMENT #
HALF VENTURES OF FLORIDA, LLC

NESS REPORT (UBR)
L02000027155 R

Principal Ptace of Business

Malling Addrass

N

FILED
Mar 21, 2003 8:00 am
© Secretary of State

02-28-2003 90038 006 ****50.00

C/O DANEEL HUGHESPA, C/O DANIEL HUGHES.PA.
MDIDRTHFEDEALHIG!MAYBLDG2SOU‘I'HST EIDMRTHFEERALH@MAYBLDGZSOUTHST
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
Suite, Apt. #, ete. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Cily & Stale City & State 4. FEI Number : Applied For
ol-n7-/9290 Not Applicabla
Zip Country Zp Country : - $5.00 adaitona)
8. Certlficate of Status Desired O Feo Required
8. Name and Address of Current Registered Agant 7._Nams and Address of New Registered Agent
Narne . —_ .
HUGHES, M. DANIEL PA . ' T
3000-NORTH FEDERAL=HIGHWAY-BLDG 2 SOUTH’ - - | SueetAddress (PO. Box Number is Not Acceplable). —
STE. 200
FORT LAUDERDALE FL 33308
. City FL Zip Code
8. The above namead entity submits this statement for the purpose of changlng its registerad office or registared agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agant.
SIGNATURE —
Swn.typmunﬂ'ﬂdmorugmn agent and tite if 2pplicabhs [NOTE; nmmmtww.mmmum DATE
FILE NOW!I! FEE IS $50.00 )
Make Check Payable to Florida Department of State
. . Due By May 1, 2003 7
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e P O Deleze TmE [JChange ] Addtion | &
NAME Porleor -m.c,‘;q..af % ] NAME =3
smeEranoaess | S°0 ¢ © Wgatl Coqan TBhd , ﬂ@*’“"s STREET ADDRESS %’
or-st2e | ot L wdindales €1 33304 CITY-ST- 2 5,
e & O betete e O change [ Agcition
NAME MATT 1 Se N Tarmann NAE ©
sreranpress | 2 D218 Thoan Suup st e STREET ADDRESS
ov-size , [ Tate s 1 2830 OITY-S1-2P
TinE /O (3 oetets e (J Change [} Addiion |-~
NAME Hamitdony TDaws NAME
smerraooness | 9O CAvInage.  coi-. - STREET ADDRESS - — — —
wassl OTY-ST-26 - |- -So S g )l TR TG0 P e S B g S RN e
—f TE __ S o Dogge . me N i e DCrangs [ Addition
| ARG o S hd
STEETADDRESS | S 1 oo (N gy T QoA 1D oL STREET ADDRESS
stk | 2P gy S.QM‘?‘-B- , €7, 33309 CATY-ST-2P
TITLE £ Delete TInE X Change [ Addition
NAME RAME
STREET ADORESS SIREET ADORESS
CITY-ST-21P CITY-ST- 2P
mg 7 Delete e Ocmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CrY-ST. 2%
1. | herety certify that the information supplied with this filing does not qualify for the exesmption stated in Section 119.07(3)()), Florida Statutes. | turthar certify that the information
indicated on this report is frue and accurate and {hat my signature shall have tha sama legal effect as if made under oath; that | am a managing member or manager of the
lirnited liablity company or the receiver or rustes empowered to exacuts this report as required by Chapiter 608, Florida Statutes.
KN RESUIE "/ <
LSIGNATURE:% =N L AL L ?F.ﬂ "E‘%ED '-29/2—100_4
BONATURE AND YYPED OR PRINTED HAME OF A ,, 1, OR UZED REFRESENTATIVE Oate Daytima Phone 4




