|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L 99000005669
WEST ORANGE VENTURE, LLC

Principal Place of Business

4427 WEST KENNEDY BLVD.. SUITE 125
TAMPA FL 33809

Mailing Address

P.0. BOX 32042
TAMPA FL 33679-2342

2. Principal Place of Business

3. Malling Address

P.O. Box 32.03u 2,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 08, 2002 8:00 am
Secretary of State

I

FILED

05-08-2002 90071 031 ****50.00

956269

M A

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number 59‘3596653 Applied For
Net Applicable
Zi Count Zi ount iti
P untry P Country 5. Cerlificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'MALLEY, ANDREW M
Street Address {P.Q. Box Number is Not Acceptable)
CAREY, O'MALLEY, WHITAKER & MANSON, P.A.
712 SOUTH OREGON AVENUE
TAMPA FL 33606
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 ‘
Signature, typed or printed ngma of registarad agent and Litle if applicabla. (NOTE: Ragisterad Agent signature required when reinstating) DATE :
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES -
TMLE MGR 1 Detete TE O change  [J Adsition | &
NAME HUNT, HAMILTON E JR. NAME %
STREET ADDRESS | 4427 WEST KENNEDY BLVD., SUITE 125 STREET ADDRESS 2
CITY-ST-ZIP TAMPA FL 33509 CITY-ST-2IP Ié-l
MLE MGR 7 Gelete TITLE O change O Addition | G
NAME DOUGLAS, BRADFORD G RAME
STREETADORESS | 4427 WEST KENNEDY BLVD., SUNTE 125 STREET ADDRESS
CITY-5T-2PP TAMPA FL 33609 CITY-ST-2IF
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-5T-ZIF
TLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-57-2IP
TITLE O belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and a ate and that my signature shall have the same legai effect as if made under oath: that | am a managing member or manager of the
limited liability company or the.se; trustee empowpred to execute this report as required by Chapter 608, Florida Statutes.
< 3 ARE ?mz':-' SRR N VRIS I ' !
A R L PR A <=2l { '6
SIGNATURE: 7NN RIEQUIRED ¥ 1Dl oL 318 gtl
SIGNATURE AND TYPED Date Daytima Phone #

IEINTE
:B-l‘r.’-u_-—"nl.._.. . b

H;PF SIGNING MANAGING MEMBER, MANAGER, OR AU‘I‘HQRIZED REPRESENTATIVE
N Y |

- & L



