- FILED
003 LIMITED LIABILITY COMPANY
ﬁmsonm BUSINESS REPORT (U?R’ Aug 21, 2003 8:00 am

DOCUMENT # L02000033596 Secretary of State
1. Entity Name ¢ 08-21-2003 90058 030 ****50.00
MAINSTREAM VENTURES, LLC
Principal Place of Business Mailing Address .
825 SUNSHINE LANE . 825 SUNSHINE LANE -90154u71
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 :
' 5
e S (RAE G
Suite, Apt. #, etc. Suits, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
51§ Qp?)a"' - Not Applicable
e Country “p Country 5. Cortificate of Status Desired a - gi'ggqlﬂ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ) - 7 T B Narne ' T T oL
O'DONNELL, JOHN
825 SUNSHINE LANE Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 -
City FL Zip Code

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

SIGNATURE -
Signature, typed or orinted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By September 24, 2003
9, MAMNAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
TILE 1 Delete TITLE MAn A GING AMeMBeRs [ Change Mddmon
NAME NAME Todu DWOOuReLL
STREET ACDRESS | stheeT a00ress | B35 Juyod puant LANL
CITY-ST-ZIP NS BfAmpets, SPANGS Fo 397
TNLE J Delete TMLE [ Change [ Additior:
NAME NAWE
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIP CITY-ST- 2P
mE " [ TR : =T e e - TS 0 o= T T T T o S erange <[] Addition™ ]
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-21P CITY-$T-2IP
TITLE [ Delete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ~ CITY-$T-2P

sUp lie\1 with this filind\does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
cuigte and that my sinature shall have the same legal effect as if made-under oath; that | am a managing member or manager of the
r ok trusiee empoweled to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L. REQUIRED ¥ /;5 I3 Qlu‘\\ B 1-LHY5

SIGNATURE AND TYPED OMEMME OF SIGNING MAN*ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
kB L

11. | hereby certify that the infarmati
indicated on this report is true
limited liability company or thefrecei

§

CR2E083 (4/03)



