2000 UNIFORM BUSI

NESS REPORT (UBR)

APPRUYEU
. AN

FILED
DOCUMENT # 99000008048
. Entity Name )
: 1N VAR
EL.S. VENTURES LLC. ] Sy 00 JUN 19 Pi 2: 46
) SECRETARY OF STATE
TALL AHASSEE, FLOTITIA
Principal Piace of Business Mailing Address T
2%2 U.S. 1 SOUTH PO BOX 367
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 320850367
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 3. FEI Nurber Appiied For
59-3612902 Not Applicable
Zip Country Zip Country ,, , $5.00 Additional
) _ 8. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Reglistered Agent 7. Nanié and Address of New Registered Agent )
. . - - | _Name S o e T = e T - __
PACET”’ WILLIAM H Street Address (P.Q. Box Number is Not Acceptable)
2692 U.S. 1 SOUTH
ST AUGUSTINE FL 32086
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, typad or printed name of registered agent and title if applicable. [NQTE: Registared Agent signature required when rainstating) DATE
FIiLE NOWH! FEE IS $50.00
Make Check Payahle to Department of Stale
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/ CHANGES
m MGRM L1 et me L Ghange g““"""
‘e onezs | WILLTAM H. PACETTI -
CITY-ST-TIP 361 Jasmin ? Rd. -J cmrist-ze R ‘
St-—Augustiner—FI= 32886
s = 5 IOOO0S S0 1 SHm ——?@ :
NAME NAME -(6/23/00--0100 e 14
STREET ADDRESS STREET ADBRESS T e 'wtIR i
; G R 00
s | Reovve | **;.__*Hf.",q " UE g |
7_"“'!_——- e eyt e et e -r—ﬂ--g,—D-m g ,““'E: B — -:‘";.*:.-—— - e T o ——— —-E—_,] mpﬂ"__ Dmm
NAME NANE \ i
STREET ADDRESS STREET ADDRERS
CITY-3T-2IP CITY- 8T- 1P
TLE [ peten TITLE O change [ Additon
NAME NAME
« STREET ADDRESS STREET ADDRESE
CITY-3T-7IP CATY- §T-21P
WIE O el TmE [ change ] addntoa
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P CITY-$T-21P
™me . [ peleta THLE [ changs ] Addition
< WAME - NAME
STREET lulli!;l STREET ADDRESS
crry-gr-2p ™ CITY-2T-7IP

:_11.) hereby certify that the information supplied with this filing doaes not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

red 1o executs this report as reguired by Chapter 608, Florida Satutes.

51 Joo (902)

797-1655

limited 'ﬁabili'r_y comparny of the receiver or frusiee emp
s sl LA WA, O 0 £ 17 7%
SIGN ATURE?%I//A':‘Q” 724 Z«%ﬁh—‘@ UWILLIAM H. PACETTI
oA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daylime Phong #

T Y



