2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PLEXUS VENTURES, L.L.C.

L.98000003139

Principal Place of Business

836 S.E. 5TH AVENUE
DELRAY BEACH FL 33483

Mailing Addrass

835 S.E. 5TH AVENUE
DELRAY BEACH FL 334835107

STATE
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’0882210 Not Applicable
Zi -
i Country Zp Country 5. Certificate of Status Desired O §£ gg“ﬁf;;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Name
KELLY’ DENNIS F JR. Street Address (P.O. Box Number is Not Acceptable)
836 S.E. 5TH AVENUE
DELRAY BEACH FL 33483
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed of printad nams of registered agant and ttle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $50.00 J ;/
Make Check Payable to Depariment of State le &0

9. MANAGING MEMBERS/MEMBERS 10. ABDITIONS [ CHANGES

TTLE MGR [ oelete TIMLE [ thangs  [] Addiion
A KELLY, DENNIS F JR. nAME

staeeT Aonkess | §36 S.E. 5TH AVENUE STREET ADDRESS

CITY-$T-2IP DELRAY BEACH FL 33483 CITY-ST-21P

TITLE 1 pelete TITLE [] Change  [] Additton
NAME NAME o oy L
STAEET ADDREYS STREET AODRESS B (] I_-l I:' Ij :'_25 :!. jf::' :_ { 1' 1" }:-'Ulb =+
CITY-8T-2IP CITY-3T- 2P .

TTLE 1 petete TITLE

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 1P CITY-$T-2IP

TiTE ] petets TITLE [J Changa [ Acdition
NAME NAME

STREET ADDRESS BTREET ADDRESS

CITY-ST-2IP CITY-§T-21P

e T petets ™me Ol Ghange ] Adition
NAME NANE

STREET ADDRESS STREET AQDRESE

CITY- $T-2IP ITY-37-21P

TITLE [ petets Tme [ ctiange [ Addition
NAME NAME

: nnuces STREET ADDRESS

s CT1-3T-20

11. 1 hereby certify that the information sygplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes 1 further certify that the information
indicated on this report is true and aéchrate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited lialliity company ar the recy or trustee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: v J’M/@U IRED 3 -Y-00

- - ./ SIGNATURE AND TYPED OR PRINTED'NAME OFW MANAGING MEMBER OR MANAGER Date

Ju -1 -fpe

Daytime Phone #

CR2FE083 (9/99)



