2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000007029 -~ EILED

1. Entity Name

E COMMERCE VENTURES, LLC
01 MAR 22 PHI2: L9
SECRETARY OF STATE

Principal Place of Business Mailing Address A HA S SF E FL 0 RID A
360 CORPORATE WAY 360 CORPORATE WAY , TALLAHASSES,
ORANGE PARK FL 32073 ORANGE PARK FL 32073
Sgite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FE] Number 609 Applied For
: - e ﬂ_sg.a = 379 Not Applicable
Zie : T Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
I STATE REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE., STE 3000
MIAMI FL 33131
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 of printed narma of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} , DATE
FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Department of State (
9. MANAGING MEMBERS /MEMBERS 10. ] ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE _ [Jchange [ Adetition
NAME CARPENTER, KEVIN NAME
stReeT apoeess | 3661 WEKFORD HOLLOW RD. E. STREET ADURESS
orv-st-ze | JACKSONVILLE FL 32224 CITY-ST-TP
e O Delete me _ [JChange [T Addition
NAME MME - . . .- . e .
STREET ADDRESS STREET ADDRESS a B B %g%%ﬁ%%gzﬁ_ Dﬂl =
| cimv-st-zp. - e LA ERECIC AT (X~ 001 et R )
TIME ) 1 pelate TITLE - T el mmme mm e -+ [Jchange  [] Addition | -
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-7IP ' CITY-ST-7IP
TILE 1 Delete TILE ' O charge [ Addition
NAME" NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-57-2P CITY-ST- 7P
TTLE 3 Delete THLE Olchange [ Addition
NAME ] . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TTLE O pelete me . Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP 4 /] EITv-S1- 2P

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hg’ sfme 'legal effect as if made under oath; that | am a managing member or manager of the
rgpgft as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplie
indicated on this repert is true and accurat

SIGNATURE: SIGTE AL = l/Z'ﬁ/o( Qot-21e 2009

SIGNATURE AND TYPED OR PRINTED/MAME OF SIGNTNG MIXNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phong #

4v 4021000

CR2E083 (11/00)

S



