2003 LIMITED LIABILITY COMPA
UNIFORM BUSINESS REPORT (

FILED
02,2003 8:00 am

%
ecretary of State

DOCUMENT # L02000027213
1. Entity Name 09-02-2003 90122 030 ****50.00
DANIELS-INTERNATIONAL VENTURE LLC -
P! i Pl i B Mailing Add
9231 CENTRAL PARK WEST DRIVE. SUTTE 106 3231 CENTRAL PARK WEST DRIVE, SUITE 106
TOLEDOQ OH 43617 TOLEDO OH 43617 .
2. Principat Place of Business 3. Mailing Address ”II"I” ||'|I|]|||||| m" m“ |I|” II‘Il "Iﬂ IlIl"l“' “Ill"“ m]
Suite, Apt #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEJ Number Applied For
oA [ — 004,?6 Y7 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O gg;gg‘ l.;\i:i:ci'tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_ m— T =" Name . i .
HAGAN, SAMUELJIV.
2320 FIRST STREET, SUITE 1000 Street Address (P.O. Box Numnber is Not Acceptable)
+ FORT MYERS FL 33901 =~
o : City FL Zip Code

a fhe above named emlty submits 1h!s statement for the purpese of changing its registere
the obhgauons of registered agent

d office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE 4.
Signature, typaed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
$0.00 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANVAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE O pelete TITLE [ change [ Addition
NAME SWOLSKY, JOSEPH H NAME
STREET ADDRESS 3231 CENTRAL PARK WEST DRNE, SUITE 106 STREET ADDRESS
CITY-ST-7P TOLEDO OH 43617 CITY-S1-2IP
TMLE [ pelete THLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
THLE i T Ooees © B me o TThe o [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [T Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TIMLE [ Detete TIMLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
11. | hereby certity 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 path; that t am a managing member or manager of the

fimited liability company or the receiver or trustee empowered to exeqg

[N [N
SIGNATURE: NGB

SIGNATURE AND TYPED OR PRINTED N

report as

r.lte thif

required by Chapter 608, Florida Statutes.

Data Daytime Phone #

CR2E083 (4/03)



