gOOb UNIFORM BUSINESS REPORT (UBR)
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1. Entity Name ou mi b | 9 PH 2; n"f
7301 VENTURE HOLDINGS, L.C. . -
2 STORETARY OF STATE
e Tab . AHASSEE, FLORIDA
Principal Place of Business Mailing Agdress
7301 NW. 4TH STREET, SUITE 102 7301 NW. 4TH STREET. SUITE 102
PLANTATION FL 33317-2234 P_LANTA'HON FL 33317-2234
641 Seneca Road
_ Suite, Apt. #, etc. . ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Great Falls, VA 6 5 -0 95 & / -7 ) Nat Applicable
Zip Country Zip Country » ) $5.00 additional
22066 5. Certificate of Status Desired O Fee Required
= "=~ ° §2’Name and Address of Current Reglstered Agent~ —-  —-- 1-. « _— .. _=..7. Name and Address of New Registered Agent
L S—— . R
HANNAN’ DAVID F Street Address (P.O. Box Number is Not Acceptable)

7301 N.W. 4TH STREET, SUITE 102

PLANTATION FL 33317-2234

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed narms of registered agent and title | applicable (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
5. MANAGING MEMBERS/MEMBERS / 10. ADDITIONS/CHANGES
TME MGRM . " E/be 1113 MGRM i E’ﬁmma t%imﬂlm
HAME HANNAN, DAVID F ESQ. NAME Robert Patron
sweev avoness | 7301 N.W. 4TH STREET, SUITE 102 $TREET ADDRESS 641 Seneca Road
cITY-87- 2P PLANTATION FL 33317-2234 ) Y- 2T-21P Great Falls, VA 22066
1iTLE ] petete TILE [Jchange  [] Addition
AOOON 22 TI0d ——7F
STREET ADDRESS || STREET ADDRESS =02 /14 /00--0100--024d
cITY-33-7P eTy-31-21p ek Edhl 00 sdewsth 00
TME o . N 3 petetn TME [Jenange  [] Addition
17" S I e A TN mame T e T e e T E e -
STREET ADDBERS STREET ADDRESS
CITY-3T-ZIP CTY-ST-2P
TILE [ petets TITLE [ changa [ Anittion
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-$T- TP CITY-8T-2IP
e o ] Detots THLE [Jehange [ Adsition
NAME WAME
STREET ADDRESS . STREET ADDRESS
Ty 81-1P ‘ CITY-$T-21P
e, [ petate TITLE ] change [ Adiltion
NAME . MAME
$TAECT ADDRESS ] STREET ADDRESS
cIry-uT- 1P : ‘ CITY-ST-7IP

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

SR |

SIGNATURE:

(") Robert L. Patron 2/22/2000 954-581-9388

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Data Daytime Phong #

D3 {h

CH



