2001 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT #

1. Entity Name

99000004080

SUMMER BREEZE VENTURES, LLC

Principal Place of Business

3001 ISLAND POINT LANE. #11
STUART FL 3499

Mailing Adress
3001 ISLAND POINT LAN:Z, #11
STUART FL 3499

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, efc.

Sulte, Apt. #, etc.

FILED

— COIHAY-3 PH 1117

SECRETARY OF STA
TALLAHASSEE, FLOR}EA

O

DO NOT WRITE IN THIS SPACE

4V OLEC00

City & State City & State ' i\ | 4. FEI Number Applied For
31 1695022 Not Applicakble
Zip Country Zip Country $5.00 Additional

5. Cerlificate of Status Desired

O Feo Required
7. -Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

Name
LOCOCO, JOHN V Street Address (P.O. Bax Number is Not Acceptable)
reel ress (F.UL Box Number 1s Not AcCeptabie
3001 ISLAND POINT LANE #11
STUART FL 34986
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
Signature, typad of prirted name of registered agent and title it applicable. (NOT-  Registered Agant signature required when reinstating) DATE
Pl i
FILE h‘i Wi}ll FEE I’ $50.00
Make Check P¢ 1:'_al?ie to De;‘.i Irtment of State
i
9. MANAGING MEMBERS  MEMBERS 10. ADDITIONS/CHANGES
TMLE MGRM [ Detete TITLE [CIChange [ Addition
NAME LOCOCO, JOHN V NAME
streer anokess | 3001 ISLAND POINT LANE, #11 STREET ADDRESS
“orv-st-ze | STUART FL 34896 ‘ OITY-ST-2IP

e [ Delete TRLE [ cChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TInE O oelete T DD S oo — (Ao
NAME NAME -05/31/01--D1046--023
STREET ADDRESS STREET ADDRESS kTl 00 Sk, 00
CITY-ST-2IP CITY-5T-21P
TITLE [ petete TITLE [ Change  [] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-21P CITY-$T-21P
TILE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZP
TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME
smEtnf\DnﬁEss STREET ADDRESS
CITY-og- 1P CITY-5T-2IP

1o Acreby certify that the infermation supplied with this filing does not quélifyfor the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
f wlicated on this report is true and accurate and that ignature shall have he same legal effect as if made under cath; that | am a managing member or manager of the
nited liability compan e recejiver or trustee emglawered to execute this raport as required by Chapter 808, Florida Statutes.
-
. A- 513003

1 SIGNATURE: a/(féji Dalz, BalhiHe v. Lococo ‘{/g 701 Zp2-387-Sv70
SIGNATURE ANDT\’/PED R PRINTED NAME OHSIGNING MANAGING MEMBER, MAN w

CR2E083 (11/00)




