| FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS HEPORT/(UBR)
DOCUMENT # L02000027930 Secretary of State
05-05-2003 90696 008 ****50.00

1. Entity Name

XTREMIST VENTURES LLC

Principal Place of Business Mailing Address
657 18TH ST. 657 18TH ST.
VERO BEACH FL 32060 VERO BEACH FL 32960

e Ay A RO T

Suite, Apt. #, efc. Suite, Apt. #, etc. R’ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEt Number - Applied For
| VERD RERH L VE@M A 75-3099 602 Not Appicable
Zip Country Zip, Country » ) $5 00 Additionai
QQ6 a US &?6 9 ’)5 5. Certificate of Stalus Desired O B Requwef.; 1onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" RaLs)
- === $ANTORO, RALPH-L ~~ ==~ ~=— \NALEY Sﬂhrmﬂ@—— L e e e
857 18TH ST Street Address (P.O. Box Number is Not Acceptabla)

VERO BEACH FL 32960 Vo5 25T FUE S0
ity M@ gaaq Fr FL ZipCode-?%?

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE mﬂll 5;?%% A ‘3-/ _0 3

Signature. typad o printad narma of registered agent and title if applicable. / (NOTE: Registered Agent signature recuired when reinstating) DATE

R FILE NOW!!! FEE IS $50.00
- Make Check Payable to Florida Department of State
Due By May 1, 2003

g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e ‘B&Rr‘\ . 3 Delete TITLE (1 Changs [ Adation
NAME RILEH spnTory NAME
sTaeeT ooness | XD BOX 65 0% [ STREET ADDRESS
CiTY-ST-2P ) L F(‘ S CITY-ST- ZP
TITLE [N 2ot ST O Delete TITLE [ change [ Addition
NAME SAMES ﬂ}’ﬂlé’ NAME
STREETADORESS | o Ba ¥ S0 996 STREET ADDRESS
CITY-ST-ZIP UB Ec. 3252, CATY-ST-2P _
TITLE e O pekete TITLE [ change [ Addition
STHET AOORESS | Dy Brke ¢ SOGHE STREET ADDRESS
CIFY-ST-ZIP I‘{R o 'Z)-W) . CITY-ST-ZIP
e . 3 oelete i1 Dl change ] Acdition
NAME J NAME
STREET ADDRESS ﬂ STREET ADDRESS
CiTY-ST-2IP - ey -§1-2p
TITLE Mo Rm (7 Delete TITLE [Qchange ] Addition
N RoBEAT HINCY LiFF# e
STREET ADDRESS | 38 ROy 6570 g STREET ADDRESS
CITV-ST-ZIP I ;’6 Fr. 22983 CTY-5T-7IP
TITLE G (] Detete TILE [ Change [ Addition
NAME JIambs- Assp0 NAME
STREET ADDRESS PO Lox-¢ S‘D% e STREET ADDRESS
CITY-ST-21P v R, 2% . CITY-ST-2IP

11. | hereby certify that the informaticr: supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify thai 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
lirited liakility company or the receiver or trustes empowered to exec 9 report as required by Chapter 608, Florida Statutes.

SIGNATURE: KALPH I GANDRORE S5-[-03  TR-433-b70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANWMEMBER MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytime Phang #

oopBTif

CR2E083 {10/02}



