2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L98000002801

VENRA MANAGEMENT, LLC

Principal Place of Business

12983 SOUTHERN BLVD.. BUILDING #4. STE 202

LOXAHATCHEE FL 33470

FILED
01 FEB-9 PH 2: 52

Mailing Address ‘ SEC !‘). E TA R Y U E: 5 'f-;‘f‘. l:“..

12963 SOUTHERN BLVD.. BUILDING #4. STE 202 TALLAHASSEE, FLORIDA

LOXAHATCHEE FL 33470

IEREMEAN A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number 5 UBB Applied For
8 1095 Not Applicable
i i Count i
Zip Country Zip ountry 5. Certificate of Status Desired O $5'0° Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

TRIPURANENI, KRISHNA

12983 SOUTHERN BLVD., BUILDING #4, STE 202

Name

Street Address (P.O. Box Number is Not Acceptable)

LOXAHATCHEE FL 33470
City FL Zip Codo
8. The above named enlity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad nama of registerad agaent and litle if appiicable. . {NOTE: Registered Agent signature requirad when reinstating) GATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
™me MGR {1 Delete TIMLE [(JChange  [1 Addition
NAME TRIPURANENI, KRISHNA NAME
smeeTanoress | 12883 SOUTHERN BLVD., BUILDING #4, STE 202 STREET ADDRESS
av-st-22 , | LOXAHATCHEE FL 33470 CITY-ST-2P _
TITLE 7 Delate e ' SN RO 2T D I el i
NAME NAME =02/13,01 —-D100e--01u
STAEET ADDRESS STREET ADDRESS kT 00 #akeS0, 00
CITY-ST-Zip CITY-S5T-7IP
e . T Ooaee T Fme e T - " ™ "1 change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21iP ]
ey [ Delete TIME [ change [ Addition
NafhE NAME
STREET ADDRESS STREET ACDRESS
CITYST-ZIP CTY-5T-7IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report 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
limiteat lfability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

H s p/

SIGNATURE AND TYPED QR PRINTED NAME

Date

Daytime Phone #

-k

CR2E083 (11/00)




