2001 UNIFORM BUSINESS REP()RT (UBR)

ngNg{n'Z/'ENT # 197000001130 FILED
VENTECH LAND DEVELOPMENT, L.C. 01 MAY -4 AMIQ: 33
Principal Place of Business Mailing Address - TEEEE}E{ EER‘;EEO FFEE%}EA
16314 VILLARREAL DE AVILA 16314 VILLARREAL DE VA
TAMPA FL 33613 TAMPA FL 33613
S — RO AR MR TR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. .FEI Number Appiied For
g . ' ' ' i 59—3584538 Not Appiicable
; :' Zip T (;ountry . ! Zip Country o 5. Certificate of Status Desired O . ' ?(:jeggq lﬁ?ed‘;tional
6. Name and Address of Current Reglstered Agent - 7. Name and Addre;s o?New Reglégt;;eanngent —
Name
COHN‘ VANESSA N Street Address (P.O. Box Number is Not Acceptatie)
705 WEST AZEELE
TAMPA FL 33606 _
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agént, or both, in the State of Floriga.

SIGNATURE
Signaturs, typed or printed name of regislered agent and title if applicabla, {NOT: Registered Agent signature required when reinstating) DATE
Fr
FILE JII t"ﬁ!!! FEE 1§ $50.00
Make Check-PzIa b%le to DepI‘ rtment of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

TLE MGR O peleta TITLE [ Change [ Addition
NAME SINNREICH, SIMON NAME

srecTap0ResS | 16314 VILLARREAL DE AVILA STREET ACDRESS

CITY-ST-21P TAMPA FL 33613 CITY-ST-2IP

ITITLE MGR O Detete TTLE ' _} o F:QD Cmgl%:i _E]fid'-l%]

A MASSICOTTE, JOSEPH NAME =i 'er-'!"fﬂi %f BitTa—n1
STREET ADORESS | 5004 HAMMOCK WOOD DR STREET ADDRESS T U e T T

cry-st2p | TAMPA FL 33556 CITY-ST-21P skt 00 sl 0D
CTLE T ' ‘ [ pelate me T T T ’ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-8T-2P

TITLE O petete TILE Elchange [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ peete TILE [J Change [ Additicn
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-71P CITY-ST-2P

Mg O petete MLE ' [ change [ Addition
NAME . ) NAME

STREET ADDRESS . STREET ADDAESS

Cide-s1-2IP oTY-5T-7IP

. 11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated'in Section 119.07(3)(i), Florida Statutes. i further certify that the information’
indicated on this report is trug/and accurate and that my signalure shall have 11e same legal effect as if made under ath; that | am a managing member or manager-of the
lirmited liability company or ihé receiver or trustee empowsred to execute this r.:port as required by Chapter 608, Florida Statutes. v

SIGNATURE: LD L G Sy '7/4/6/ % "%3~7M/

SIGNATURE AND TYP! A ‘J\GER, OR AUTHORIZED REPRESENTATIVE " Dawe Daytime Phone #
"

i

CR2E083 (11/00)



