" i
; ! :
2001 UNIFORM BUSINESS REPORT (UBR) g i
; f . q
- 8 -
DOCUMENT#  L99000005248 : .. LED 24
1. Entity Name SECRETARY GF'ST"\}.%P"S b4
MURRELL ROAD OFFICE COMPLEX, LLC hVISION OF CORPORAT!
01 SEP 24 AM 8: 13
Principal Place of Businass Mailing Address N
334 EAST DRIVE 3% EAST DRIVE
MELBOURNE FL 32904 MELBOURNE FL 32304 .
- Principal Place of Business 3. Niaiing Addrass H"“l” IIIIlHlm”m“||m||1""||’|mlmmmlm" lll“lll
( . .
Suite, Apt. #, etc. ' 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number I FOR Applied For
%" BquElLF%— P Not Applicable
Zi G i iti
P ountry e Country 8. Certificate of Status Desired ] $5.00 Additional
fee Required
6. Name and’Add: of Currént Registered Agent ™~ —~"== [~ "~ — = »7~Name and Add! of New Regi: dAgent -~ - ———-- .
Name
HUMPHRIES, J. GREGORY £SQ 5 5 B = ]
treet Address (P.O. Box Number is Not Acceptable
20 N ORANGE AVE "
SUITE 1000
ORLANDO FL 32801-4626 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
Signatura, typed or printed name of registared egent and title if applicable. {NOTE: Ragistared Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
. . _Make Check Payable to Depariment of State - .
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES -
TRE MGRW O Detete TiILE O change [ Addition | S
NAME VENTURE MANAGEMENT GROUP, INC. NAME =
STREET ADDRESS 394 EAST DRIVE STREET ADDRESS . s
CIy-ST-2p MELBOURNE FL 32904 . CHTY-ST-2IP . - b
o
TIE [ Delete TME “[Ochange [ Additon | &
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP _ «
e i ] et e L LTSI ES LT *:"F %ﬂee' wn
NAME . NAME -3, LJ‘L I:II‘::D Hs--1e )
STREET ADDRESS STREET ADDRESS - sk 00 sk, 0D
CIv-ST-2P CITY-S$7-7P
EIme [ Delete TME [ change [ Addition
“hame NAME
 JUREET ADDRESS STREET ADDRESS
SdTY-ST-7IP- CITY-ST-2P
TILE 5 . 3 Celete e [0 change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
e ) [ Detet TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ory-sT-2p
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is trug and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.
; é’d‘/
AR 7SR DTN N /
/i{,[&ﬁ&l,i-k ERSBARIE ‘{zﬂL o/ 32|-726-§SY3




