2001 UNIFORM BUSINESS REPORT (UBR) LT T

DOCUMENT # | 99000004269 FILED

1. Entity Name

MIGRATION VENTURES, L.C. OI#PR 23 P 5. |

Ll
Principal Place of Business . Mailing Address TF;\} j“ Cah E‘%\%EEOF S TAT[—_
LT I
P.0. BOX 7340 P.0. BOX 7340 g LGR!UA
FORT LAUDERDALE FL 33338 FORT LAUDERDALE FL 33338

2. Principal Plage of Business 3. Mailing Address “Il”l” ||| ‘I”I ||||| lm Il]" II"”“H II]l“'Imllllll””m |“|

2701 w- 0akland P Bvd 2701 w. Colcland Pk &)

4V Cl2ee00

Sqite. AFDL #, elc. SUEtE. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suike Yoo Soulive oo
Clty & State Clty & State 4. FEI Number ] Applied For
Lauvdindale co cavdindale £o 650945782 Not Appiicabis
le Country Z|p Country $5.00 Additional
5. Certificate of Status D d
BRI O( BR300 gmg_rd 5. Certficate of Status Desired E!- .Fee,Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PU\TNER, MICHAEL G Street Address {P.O. Box Nurnberl Not Acceptal
v D
1401 SOUTH OCEAN BLVD., STE. 908 28T Wroatoma Pl &lvd . Suidedp
POMPANO BEACH FL 33032 | Co(sr Laud.mdo.&\@
' FL Zip Code
2230
8. The above named entity submi Wpose of changing its registered office or registered agent, or both, in the State of Florida.
/ u<\\’I\D\
SIGNATURE
Signature, typed or |n name of registarec agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIill FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10, ADDITIONS / CHANGES .
TIME MGRM O Delete TLE Change - [ Addition |
NAME PLATNER, MICHAEL G NAkE \edodr S
STREET ADDRESS | p (). BOX 7340 STREETADDRESS | S 700} W~ Oaclcd and Pl Bl d Sou.beqdal P
CITY-ST-2IP FT.LAUDERDALE FL 33338 _ CITY-ST-2IP 4. LQMde\d'O‘LO‘ o 53%| \ b
TITLE O belete TITLE O Change  [1 Addition %
NAME NAME
STREET ADORESS STREET ADDRESS . ¢
LmY-sT-7P e ) N _ CITY-ST-21P
TILE O pelete TMLE _ " CiChange [ Addition
NAME NAME R R} = = — =
STREET ADDRESS _ STREET ADDRESS i" O TogR-—002
Sl : cimv-St-2 bl (0 kst (1
TITLE [ Delete I TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . Cry-51-21P
TME {7 Delete e [JChange [ Addition
NAME o : NAME - .
‘i['lEEI ADORESS STREET ADDRESS
UITY ST-7IP CITY-ST-ZP
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this repont is true and accurate and that my signatulg shall have the same Iegal effect as if made under cath; that | am a managing member or manager of the
limited iiability company or the recejyer or tjusteebipowergd to exgcute this Lepas squired by Chapter 608, Florida Statules.

SIGNATURE: ey laK = Al DY gy 7389420

NATURE AND TYRED OR PRINTED NAME OF SiduING MANAGING MEMEER, MANAGER, $R-AITHORIZED REPRESENTATIVE Data Daytims Phane #



