2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L99000003982

1. Entity Name

ACQUISITION VENTURES l, LLC.

o

FILED

Principal Place of Business

4350 W CYPRESS STREET
SUITE 440
TAMPA FL 33607

Mailing Address

TAMPA FL 33606

533 8. HOWARD AVEN. PMB #853

01 Ui 25 m g &7
SErn-L T/\.\\T UF SMTE

W

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc. -

B Csiad

City & State City & State 4. FE1 Number -AFFH’EB‘F@R’ Appiied For
| Not Applicable
Z‘ " : )
P Country ap Cuuntry _ | 5. Certificate of Status Desired $5'00 A‘ddltlonaf
L [N (LU N FA SR s s e T * —-Fee Required-

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEONARD, RIVERSON S
4350 W CYPRESS STREET
SUITE 440

TAMPA FL 33607

RIVERSon S | (Sonwns

Street %dgﬁ (Pg BOW mcew L

Db H g% |

FL

2 WWQH\(’L 2555~ W

8. The above named entity submits this statement for the purpase of cha

IVERINS,  LEO VARD

ingfts regigired officgefregistered agem or both, in the State of Ftcrida.

7 a4 Zd/é/

L4V 98200, ¢

CR2E083 (11/00) -

SIGNATURE lgnature, typed or printed name of registered agent and litle if applwé. Cgl /m)E'Regnslergyf’slqnmure required when ’3’"5"‘"29..._ [ .__'_ ___. __J __‘ _’
/ { HOO S ::
R i o e e e e, oo FAE- NOWIWFEE 1S-$50:00>~ === —17/03/01=-01 DD?L -—EIEBMM-
Make Check Payable to Department of State ***‘**E—?S- 00  ssx%55, 00
9. MANAGING MEMBERS/MEMBERS , 10. ADDITIONS/CHANGES
TALE MGR Delele TME H [ change  [] Addition
NAME LEONARD, RIVERSON S NAME
sTREeT ADDRESS | 4350 W CYPRESS STREET SUITE 440 STREET ADDRESS
CITY-57-2P TAMPA FL 33607 CITY-ST-2IP L
TITLE mea O oesete TILE 1 Change Addition
NAME hvenson =, Ww P dogy | me
STREET ADDRESS 33 s, AN AYG o STREET ADDRESS —
EITY-5T-7P WAJ ‘% 755 T TIV-51-2 _ - | -
TMLE . ™ [ elete N BT - ' LA [dChange "~ [] Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST1-2P
TImE ] pelete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS. '
CITY-ST-ZIP CITY-51-2P
TLE 1 Delete TILE ] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ' )
CITY-ST-ZIP CITY-5T-2P ' ;
LT O oelste TINE ; ' [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS :
omv-sigF CIFY-ST-2P 7

11. | hereby certity that the lnformatlon supplied with this filing does not qualify for the sxemption stg

)(i), Florida Statutes. | further certify that the information
oath; that | am a managing member or manager of the

é«f/d/ Y77 Y 96

od in Sectlon 119,

i

SIGNATURE:, ﬁ H@? U155

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. umfeen onlﬁl‘ﬁoalzsn,nﬁpn{smnnve

TDale Dayiime Phcne #




