2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 22,2003 8:00 am
y ¢

DOCUMENT # | 02000034350 cretary of State
1. Entity Name 09-22-2003 90105 016 ****50.00
924 VENTURE, L.L.C.
Principal Place of Business ' Mailing Acdress
41 BROKEN SOUND PARKWAY. SUITE 108 91 BROKEN SOUND PARKWAY. SUITE 108 Juloguay
BOCA RATON FL 33487 BOCA RATON FL 33487
F T s [ AR A IARR
Siite, Apt. # elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI MNumber Applied For
/C/‘g} (?wj Not Applicable
Zp Country Zip Country - 5. Certificate of Status Desired 0 ?ese ggﬂ':g:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHMAN, SCOTTGESQ. ~— [ A o o
19 W. FLAGLER STREET 14TH FLOOR Street Address {(P.O. Box Number is Not Acceptable)
. '
MIAMI FL 33130 .
City FL Zip Code

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

b : y

SIGNATURE i d :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when réinstating) DATE
-, . FILE NOWI!! FEE IS $50.00
B Make Check Payable to Florida Department of State
Due By September 24, 2603

9, ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM S [T Dslete TITLE ' - [ change [ Addition
NAME MAHANNAH, JAMES W NAME
STREET ADDRESS | 727 N.W. 4TH STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33488 CITY-§1-2Ip
TITEE MGRM 1 Delete TITLE [ Change [ Addition
NAvE SCHNARS, JEFFREY T NAbE
STREET ADCRESS | 930 S.W. 15TH STREET STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33486 CITY-ST-7IP
TITLE O telete TITLE [ Change  [J Addition
NAME NAME
STREETADDRESS [ » o i N . ... __ N STREET ADDRESS. . Cole L e e -
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-§T-ZP CITY-ST-2IP
THLE ] Detete TITLE [ Change {71 Addition
NAME o NAME
STREET ADDRESS | = ; STREET ADDRESS
av-stze | ' oITY-§7-2P
TITLE o [ Datete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

11, | hereby certify that the information supptied with this filing does not quality 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Flarida Statules

&z )

SIGNATURE: SUHETURE REQVRED A A rmenson o Fl03 20y ss

SIGNATURE .A.NﬂYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Catg Daytima Phone #

:

CR2E083 (4/03)



