2000 UNIFORM BUSINESS R

EPORT (UBR)

DOCUMENT #

1. Entity Name

BUCCANEER VENTURE, LLC

L99000005076

FILED

Principal Place of Business

2660 AIRPORT ROAD §
NAPLES FL 34112

Mailing Address

2680 AIBpeRT RO
N smﬁ??;s

00 4R 10 M 9 20

f" J:":‘.' »'{'

4 u n (—'n

2. Principal Place of Business 3. Mailing Address | [Il”l“ |l| |||’| |||“ || ” llm "H’Ill”"m || m "l!l ||" Im
P.O0. Box lobog
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & Stale . 4. FEl Number Applied For
Nables i Not Applicable
Zip Country Zip Country " . $5.00 additional
e‘gql ol s A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name e - _ - -

VEGA! GEORGE Street Address (P.O. Box Number is Not Acceptable)

2660 AIRPORT ROAD S

NAPLES FL 34112

/ City FL Zip Code
8. The above nam d}\tity submits this statement §or the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE £
$idmatafa, typed or printed neme of registerad agent and trﬁt applicabla, (NOTE: Registerad Agent signature required when reinstating} DATE
v
o FILE NOWI!! FEE 1S $50.00 )
Make Check Payable to Depariment of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Deiete TITLE |:] nhmu [ aadton
NAME VEGA, GEORGE NAME DOnons %’3 o
wmeeET ABDRESS | 9660 AIRPORT ROAD S STREET ADDRESS -04/54 U""m 15¢ ""rl:]l =
arv-svzp | NAPLES FL 34112 Y- 5T-71P skdaS0 00 st 00
ms [ Detots TIRE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-27-2IP CITY-ST-2IP
TILE ] pelet TITLE [ change [ Additien
NAME KAME _
STREET ADDRESS S$TAEET ADDRESS
CITY-§T-2P CITY-8T-2P
nne [ netets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-RT-2IP CITY-3T-2IP
TTLE [ peseta TITLE Cenangs [ acditien
NAME NAME
STREET ADDRERS STREET ADDRERS
CITY-$1-2P crry-81-21P
e O3 oesets me Clcoange [ Aartton
naME NAME
STREET ACDRESS STREET ADDRESS
CITY- ST 1P P A cITY-ST-2IP OL!_.L-

11. | hereby certify that the information supptieg with this filing does not
indicated on this report is true and accira and that my signature s

limited Jiability company or the receiverjg trustee empowered to exg

SIGNATURE:

qyfalify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
il have the same legal effect as if made under oath; that | am a managing member or manager of the
ute this report as requited by Chapter 608, Florida Statutes.

/- 25-00 Q|72

SIGNATURE AND TYPED OR PRINTED NAME OF SENINGUANAGING MEMBER OR MANAGER

Date Daytime Phone #

4y 6821100

CR2EQ83 (9/99)



