| FILED
LIMITED LIABILITY COMPANY Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000035119 Secretary of State
02-24-2003 90047 029 ****55 00

1. Entity Name

52 VENTURE, LLC

2. Principal Place of Buélness _— . . Mailing Address -
2304 S, San Jose Circle | 2504 S SonTose. Cirele
Suite, Apt. #, el Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sphs FL ’7-2[_/27,?4 , FL FPPI & -7’?#3_ : Nat Applicable
Zp 7 f Country Zio Country ” ) $5.00 Additional
3(/4‘4 f J Z/ 5. 53&‘29 /. 5. 5. Certificate of Status Desired B/ Fee Required

7. Name and Address of Current Registered Agent

" Davio K. MalThy
_ Stree A;d%e_s _{F,’.%(Box ﬂmzer_lﬂab ?gﬁp}?ﬁ}ﬁ /é,h _

.

City . Zip Cod

= |~ Tdampa. FL |"™*%30.29

8. The above named entity submits this statement for the purpose of changing its registered office or reg\'!iered agent, or both, in the State of Florida. | am famyliar with, ana accept
the obiigations of registered agent.

SIGNATURE

Signature, typed o printed name of ragistered agent and title if applicable. DATE

- 9. MANAGING MEMBERS / MANAGERS —
5 o

me N & RM e
NAME MALTbY, Davio K, §

smeravoress | 23py . Sdap Jose (ircle
av-s-mw | Tampe, F o 336 A4

TE Me R

NAME “Kipp  FronK V.

STREET ADDRESS | /1y 4—/? Fasher Hve.

CITY-ST-ZIP Tl £/ 33/ 9

THLE T

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITy-57-2IP

THLE

NAME

STREET ADDRESS
Ciry-sT-21P

TITLE

NAME

STREET ADDRESS
CITy-§T-ZIP

11. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is true and acourate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the

limited liability company gr the receifah or trustae empowsared,to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: |1 Dayin K. MALThy oﬂ/ff/ﬂj 512 -837-2777

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Data Daytirme Phone #




