2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L98000003423

1. Entity Name

M-VENTURES, L.L.C.

Principal Place of Business Mailing Address

1745 W. FLETCHER AVENUE
TAMPA FL 33612

1745 W. FLETGHER AVENUE
TAMPA FL 33612-1820

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

APPROVED
AND
FILED
GOMAY -l £M §:52

SECRETARY OF STATE
!'AEL‘MMSSEE. FLORIGA

R

DG NOT WRITE IN THIS SPACE

RICE, MTCHELL F
1745 W. FLETCHER AVENUE
TAMPA FL 33512

|

City & State City & State 4. FEI Number Applied For
52-2137113 Not Appiicabls
Zip Country Zip Country " . $5.00 Acdditional
B ‘ 5. Certificate of Status Desired m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . Name

Street Address (P.C. Box Number is Not Acceptable}

City

FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registerad agent and title If applicabla {NOTE: Registered Agent signature requirad when réinstatiyg) DATE
FILE NOWI{!! FEE 1S $50.00
Make Check Payable to Deparimem of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM - . ) [J petatn TME  Ochange [ Adaition
NAME RICE, MITCHELL F NAME
staeer anoress | 1745 W. FLETCHER AVENUE STREET AUDRESE
ciry-$1- 1P TAMPA FL 33612 CITY-$1-7IP
TmE , _ L} netoty mE Octamge ] Atition
NAME : NAME — - __:" g ey o .
STREET ADORERS STREET ADDRESS S IL:I::i 2ErEI3s——2
Y- ST-7IP CITY- 37117 —u :l:;’ 121_ r": ED._]:I 1954-“13 12
Time [ potets TIMLE RO B i} oa
NAME : NANE
STREET ADDRESS STREET ADDRESS
CY-ET-1P ooy ST P
THLE [ peleto TITLE [Jchange [ Adition
KAME ‘ RAME
STREET ADDRESS STREET ADDRESE
CITY- 3171 CITY-ST- 2P
TImE - ] petsts TE (] changs ] Addition
NANE NAME
STREET ADDAESS STREEY ADDREAS

ITY-ST- 2P oITY- £7-7IP
e ‘ [ pesets me [ Changs [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDREST
CITY-27-71P CITY-3T-2I7

11. | hereby certity that the information supplied with this filing does not qualify for the exempticn 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

e Mgl RED

H47-00 159551

' SIGNATURE:

olGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

L]

CR2E083 (9/99)



