2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | .98000002960 aen W
1. Entity Ngme F\‘ L F D
RESULTS OF VENICE, L.C. 2
QOHAR 24 PH 3:H
Principal Place of Business Mailing Address e BE ST ik
SECRE TARE UT 2atian
418 LANSBROOK DR. PQ. BOX 578 TALL{:\H .-'\55 e F
VENICE FL 34292 VENICE FL 342840578
2. Principal Place of Business 3. Mailing Address ‘ ’"“I" m mll |||“ |||" II”l Ilm Ilm "”I “I'I [l”l I“” II“ ’Il’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' 65‘0882%6 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ez'ggqlﬁ:ﬁ:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name -
HUSTON' GARY W Street Address (P.O. Box Number is Not Acceptable)
3 WEST GARDEN STREET, SUITE 600
PENSACOLA FL 32501
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
Signatura, typed or printed name of registered agent and title if applicabls. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWIl! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. » ADDITIONS {CHANGES
nTE MGR 7 petets TITLE [ changa {7 additton
NAME KINCSES, LYDIA NAME
staeeT apoRess | 418 LANSBROOK DR. STREET ADDRESS
env-st-2e | VENICE FL 34292 Y- vT-2 SOOOOZ I SE36a——6
TITLE ' [ peten TIME "Uq'-‘,Ub.'IUU“_'Ulgmq]E@ Addition
NAME NAME kRt 0, 00 #0100
STREET ADDRESS STREET ADDBESS
CITY- $T-NP Y- 81-1P
TITLE [ ocwete TmE [Jctamgs [ Addition
NAME - NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 1P CITY- 8T- 2P
TILE (] peteta TITLE (J Changs (] Addinion
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST- 2P CITY-87-7IP
TITLE 1 Detets TITLE ] change [ Additien
NAME . NAME
STREET ADDRESS . STREEY ADDREES
CETY-§1-2IP CITY-ST-2IP
y TME ] Delotn TITLE (J change [ Addition
| namE RAME
]‘ STREET ADDBESS STREET ADDRESS
- CITY-3%-IP CITY- 3T-7IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 oath; that | am a managing member or manager of the
limitad liability company or the receiver ¢r trustee eampowered tc execute this report as required by Chapter 608, Florida Statutes.

@}MMHE NEQUIBED.. 2-RAA- 2000 (74)) 9005

SIGNATURE;

slt‘.'nfmn;lnn TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER OR MANAGER Date Daytime Phene #

4v 6502100

CR2E083 (9/99)



