2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005669 - - - -

1. Entity Name

WEST ORANGE VENTURE, LLC FILED

2 -2 PHI2:
Principal Place of Business Mailing Address uu' HAY 2 PH 12‘ 2’4

S EDY B 0. i ! F{ ( IRA ]
M?L:VELT KENNEDY BLVD.. SUITE 125 PO. PBO:LW ..-‘ ” l . + ’IONS

3. Meiling Address “"”I" |l| ’l” |||u I"“'“I Ilm II"I ll’ll I|||I |m| Iml m‘ ||II

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59—3596653 Not Applicahle
Zi Countr Zi Countr iti
P y P ¥ 5. Certificate of Status Desired ] $5.00 Additional

. Fee Requirad

} - 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstere& Agent
: ) o o Name = - = T
O'MALLEY, ANDREW M Street Address (P.O. Box Number is Not Acceptable)
CAREY, O'MALLEY, WHITAKER & MANSON, P.A. _
712 SOUTH OREGON AVENUE
TAMPA FL 33606 City FL | @pCode

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida.

SIGNATURE

Signatura, typed or printed nama of registerad agent and title if applicable. . {NOTE Hegistarad Agent signature requirad when reinstating) DATE
| {NL* i
FILE NC Wit FEE i? $50.00
Make Check Pa\, b]l’e to Depf ment of State
iR
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TIRLE MGR 1 Delete TITLE [ change  [J Addition
NAME HUNT, HAMILTON E JR. NAME
swhee A00Ress | 4427 WEST KENNEDY BLVD., SUITE 125 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-ST-2P
TITLE MGR 7 Delete TILE [] Change  [J Addition
NAME DOUGLAS, BRADFORD G NAME
STREET ADOAESS | 4427 WEST KENNEDY BLVD., SUITE 125 STREEY ADDRESS 100004335 TS 1 — S
CITY-ST-ZIP TAMPA FL 33609 . CITY-ST-2IP 51.':.-—. 231 7T It
..... - : ition
TME [ Detete TITLE seeexS), 00 -%53301’3' !
NAME . NAME R -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS H 1V
CITY-S51-2IP CITY-ST-2IP
me  ~f 1 Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDAE STREET ADDAESS
CITY-ST-21P - CITY-ST-2IP

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
my signature shall'have 1 1@ same legal effect as if made under oath; that | am a managing member or manager of the
powered to execute this  sport as required by Chapter 608, Florida Statutes.

SIGNATURE: VAR CI =T QU I : HMDI 3{3[2%-5{“

SIGNATURE AND R PRINTED NAME NING MANAGING M , MAN. fi
T W E OF SIGNING MANAGING MEMBER, MAN \GER, Ol AUTHORKZED REPRESENTATIVE Date Daytime Phane #

PR ™ AR T . P

11, | hereby certify that the informati
indicated on this report is tfue an
{imited liability company orfthe r

dS 0082800

CR2E083 (11/00)



