, -

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004426

1. Entity Narme

SONCMA VENTURES, LLC

Principal Place of Businass

C/C PFP ASSQCIATES
1601 FORUM PLACE SUITE 905
WEST PALM BEACH FL 33401

Mailing Address

C/O PFP ASSOCIATES
1601 FORUM PLACE SUITE 905
WEST PALM SEACH FL 13401

RN

FILED
Mar 13, 2002 8:00 am
Secretary of State

(03-13-2002 90095 022 ****50.00

Buudsied |

o

RN

1
2. Principal Place of Business 3. Malling Address m” m(mm ,m m‘ ,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4, FEl Number Applied For
Ob-1540 R W Not Applicable
Ze Couniry v Country 5. Certificate of Status Desired a $5.00 Addditional
Fas Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- — —— . . - I - . Name- - - - . PN .. an
MULLEN, ARNOLD — T o Streel Address {P.O. Bax Number is Nol Acceptabls)
C/O PFP ASSOCIATES
1601 FORUM PLACE SUITE 905
WEST PALM H FL 3340
BEACH FL 1 oy FL ’ 75 Code
8. The above named entity submits this statement for tha purpose of changing its registered office o registered agent, or both, in tha State of Florida.
SIGNATURE
Sipnatire, typed or printed name of regiKersd agenl and Ltie if applicable. (NGTE: Repictased Aganl signature required when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, ADf)ITIONSICHANGES -
IME MGRM O Deicte TILE : O Change [ Addition g )
NAME MULLEN, ARNOLD NAME =
STRETAO0RESS | 1§10 FORUM PLACE SUITE 905 STREET 2009655 g
CiTY-§1-AP CITY-ST-2i
BEACH FL 33401 13
e 2 Detete TInE [ Changw [0 acdition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-2F CITY-ST-2P
s O petete TME ] Chame [ Addition
NAME . - §NWME
STREETADORESS | | e _ e e || STERTADORESS | L e IO
CITY-ST-2F COY-SI-2P -
TITLE [ elee TNE Ocrage [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2P CITY-5T-2P
TALE 3 elete TLE O Change [ Addition
MAME \ NAME
STREET ADDRESS STREET ADORESS
CITY- ST-21P CiTY-§1-2P
IME O Delete TILE [change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 1P . Cny-S1-1P A
11. | hereby certity that the information suﬁd with this filing does nat quslity for the exemption stated in Section 119.07¢3)(i), Florida Statutes. 1 funther certify that tha information
indicated on this report 15 true and acgurate a1 Jgnatude shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company of the receivir or a ampohfirad J,onacute this report as required by Chapter 808, Florida Statules.
=378 : raViy r.' . j\ -'::: n fi E ) )
SIGNATURE: SAGUY A EEQUIRED [ Jy-02 _ Sufiey-ssee.
SIGNATURS AND mﬁmmormmwmm.mammnmommnmz Date Opytima Phona #




