i APPROVEL
2000 UNIFORM BUSINESS REPORT (UBR) AND =

DOCUMENT # | 98000002801 FILED

1. Entity N;me :ﬂ:’} WAy .a '
VENRA MANAGEMENT, LLC DO MAY -3 PHI2: ]

SECRET ARY OF STATE

i.LLAHASSEE, FLORIDA

Principa! Place cf Business ' Mailing Address

12583 SOUTHERN BLVD.. BUILDING #4, STE 202 12583 SQUTHERN BLVD.. BUILDING #4. STE 202

LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470-9207

2. Principal Place of Business ’ 3. Mailing Address H"”I" Ill llm m" "m ||“I ||"| m" "“I H||| m" Ilm ||I| ‘Il.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

&S5-0BR 1095

City & State City & State 4. FEI Number® E ~ Applied For
Mot Applicable

Zip Country , Zp Couniry 5. Certificate of Status Desired [ ?g.ggﬁ?:gtional
_.8.. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
TRIPURANENL, KRISHNA : Street Address (P.O. Box Number is Not Acceptable)
12983 SOUTHERN BLVD., BUILDING #4, STE 202
LOXAHATCHEE FL 33470
City FL Zip Code

‘8. 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.

SIGNATURE

Signature, typed or printed name of registered agent and title if appiicable. {NOTE" Ragrstered Agant signature requirad when reinstating) DATE

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

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
LT MGR . . 1 Detete TITE O changs  [T] Aaditicn
NAME TRIPURANENI, KRISHNA NAME
steeET annaess | 12983 SOUTHERN BLVD., BUILDING #4, STE 202 STREET ADDRESS
ony-st-2p LOXAHATCHEE FL 33470 crY- A1-21F
TIILE 1 peteta TME [ chanpe I:l Rdditton
RAME HAME - L" H—Irl ey _,—-- [ v
STREET ADDRESS STREET ADDREES HD_,,.»‘gllr_!'_jU-w” i U‘"‘Uﬂf
cTY-g1-TIP crTY-sT-21P sddndh0, 00 st 00
Tne - ] pesete e - ' ~ - - ~[Dcnge [ additien |-
NAME NAME
STREET ADDRERS : STREET ADDRESS
CiTY-ST- 2P - CITY-$T-21P
TITLE ] petets TITLE [Ochangs (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
oTY-sT-2p . - - o [EITY-$T-2IP
mme oo o e D s fme S ... DOgcmgs [ adaition
MME T ot o ' NAME ST
STREET ADDRESS ’ T STREET ADDRESS
emy-srnp < | .t - SRR R U TR kst i} -
TIRLE - ’ ' ' 1 Detets TITLE [ changs  [] Additien
AN ) NAME . : :

ADDRESS STREET AUDRESS
YT 2P CITY- ST- TP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company ar the receiver or empowered 10 w;'wn as required by Chapter 608, Florida Statutes.
SIGNATURE: Sﬂ@%fﬁ" L‘.ﬁlﬁ' HEUUHQE 5 .) pp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytims Phone #

[INREE N

Ll

CR2E083 (9/99)



