FILED
2004 LI INRUAL REPORT T NY Jan 20, 2004 8:00 am

r f
DOCUMENT # L03000002347 Secretary of State
1. Entity Name 01-20-2004 90207 029 ****50.00
VENTURE PARTNERS, LLC
Principal Place of Business Mailing Address .
1307 RIVERPLACE BLVD., SUITE 1500 1301 RIVERPLACE BLVD., SUITE 1500 28082022
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
e T s 00O O
Suite, Apt. #, etc. Suite, Apt. #, etc, 01082004 Chg-LLE CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
14-1871447 Not Applicable
ap : Country ap Country 5. Cenificate of Status Desired O ?ese gﬂoq “:\::é"o"al

. —. _. B, Name and Address of Current Registered Ag=nt — — =~ 7x-Hame and Address of New Reglstered Agent” . oo

Name
WARD, DOUGLAS A
1301 RIVERPLACE BLVD., SUITE 1500 ) Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

City FL l Zip Code

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

SIGNATURE

Signature, typed or printed name of reégistered agent and Ulle i applicable. {NOTE: Registered Agent signature required when reinstating)

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TITLE President 1 tetete TITLE Ochange ] Addition

NAME Douglas A. Ward | NAME

et 1301 Riverplace Blvd., Suite 1500 | Sno o

Jacksenvitie 32207

TITLE [ pelete TITLE [J Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 ] Delete TIE : [dCrangz [ Addition
NAME—r | e e mes s e e e Browame - . .- - S e

STREET ADDRESS STREET ADDRESS

CITY-ST-21p oy-§7-2p

TNLE [ Delete TITLE [ Change [ Addition

HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CIV-§T-ZP

1ITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS .

CITY-5T-21P oTYLST-ZP. . | U e _

TILE O Delete TITLE i o [ change , [ Addition

NAME NAME ! R

STREET ADDRESS : STREET ADDRESS i

caY-ST-1p o L emvsrzee- e e s e

11. | hereby certify that the information supplied with this filing does not qualify for the exemptloh stated in Section 119 Q7(3)i), Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that Sgnature shali have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowgred to exeptle this report as required by Chapter 608, Florida Statutes

_1
SIGNATURE: 1/16/04 (904) 398-3911

SIGNATURE AND TYPED OITFRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dave Daytime Phene #




