2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

i. Entity Name

L97000000367

~ANGTUARY VENTURES, LLC.-

sndipal Mave of Dusingss
S/0 KRAUSS WHITING LLP
+ LANDMARK SQUARE .
STAMFORD CT 06901

Mailing Address

C/0 KRAUSS WHITING LLP
4 LANDMARK SQUARE
STAMFQRD CT 06901-2502

- Principal Place of Business

3. Mailing Address

FILED

00APR 10 AMH:L2

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

(TR

Suite, Abt. #, olc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

.. h s on 0

City & State City & State” { 4. FEI Number Applied For
- y ¢ 06-1479454 Not Applicable

. " g e

“p 90untry Z.Ip v, Country 5. Certificate of Status Desired ] $5.00 Additional
. , - ~ Fes Regquired
-6. Narme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
SOPKO' JAMES Street Address (P.O. Box Number is Not Acceptable)
2307 S.E. MONTEREY ROAD
STUART FL 34996'
City FL Zip Code

" 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.

DATE

Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signalure requirad when reinstating)

FILE NOW!!I FEE IS $50.00
- Make Check Payable to Department of State

= MANAGING MEMBERS { MEMBERS 10. ADDITIONS /CHANGES

MGR [ petets TiTLE [Jcoangs [ Addiion

MILLARD, CHARLES E. F i
2081 EAST OCEAN BOULEVARD, 2ND FLOOR e
STUART FL 34996 crTY-sT-7P

Qoo PET

D221 g3 r—— =

P S e S 15025
wkaHeG 00 sk, 00

TITLE

NAME

STREET ADDRESS
CITY-3T-2IP

1 pewte

TITLE

WAME

BTREET ADURESS
CITY-3T-2IP

T " Octange [ Addition

TIELE

NAME

STREET ADDRE3S
CITY- ST-21P

[ changa (] Aammtion

TE [Jchanga  [7] Addition
NAME
STREET ADDRESS

CITY-ST-1P

[J change T[] Additien

Oes

TILE

NAME

STREET ADDRESS
CITY-ST-IP

THEE
LAME
STREET ADDRESS

sEy-eTme

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate 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 or the receiver or trustee ampower execute this report as required by Chapter 608, Florida Statutes.

Daytime Phona #

v 686100

CR2E083 (9/99)



