2001 UNIFORM BUSINESS REPORT (UBR)

PQ_ENUMENT # 199000008048 | .
. Entity Name .
EL.S. VENTURES LL.C. | FILED
01 N2 M 937
Principal Place of Businass ) Mailing Address . SECR{ Tg‘ R
2962 LIS, 1 SOUTH PO BOX 367 {RY OF STATE
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32085 TALLAHASSEE, FLORIDA
—— S— A
Suite, Apt. #, etc. Suite, Apl. #, etc. CC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3612902 Not Applicable
Zip Couniry Zp Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name '
PACETT!, WILLAM H- -- - = T Street Address (P.O. Box Number is Not Acceptable}
2692 US. 1 SOUTH . -
ST AUGUSTINE FL 32086
City FL Zip Code

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

SIGNATURE _
Signature, typed or printed nams of registerad agent and title if applicable. (NOTE: Registerad Agent signature raquired when rginstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, ) MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TME MGRM ' O Dekte TME [ Change [ Addition
NAME PACETTI, WILLIAM H NAME
sTRee? ADDRESS | 361 JASMINE RD. STREET ADDRESS
crv-s1-20 | STAUGUSTINE FL 32086 CIry-51-2IP .
|
TITLE : ] Delete e [ Change [ Addition
NAME NAME
STREET ADCRESS _ STREET ADDRESS SO0 o= E; S2am——0
GITY-ST-2IP _ GITY-§7-21P 01723 ,.ﬂ o I1ﬂ'—i e[
e : 0 Detete me - a0 00 Cfeser ] ffyion
NAME - - . . NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7PP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP : - CITY-§T-2IP
TLE [ Detete TIMLE 4 / JChange [ Addition
NAME ¥ o NAME
STREET ADDRESS o STREET ADDARESS
CITY-$T-2IP . CITY-ST-20P .
THLE . O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CATY-ST-2IP CITY-ST-ZiP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is trye and accurate and that my signature shali have the s legal effact as if made under oath; that | am a managing member of manager of the

limited liability company is re jeqwred by Chapter 608, Florida Sta:utes
SIGNATURE: S5l s %/% oL fpTlol 94292 1655

SIGNATURE fnmsn OR PRINTED NAME OF SIGNING HANA&ING MEMBER, MANAGER, OR N.ITHORIZED REPRESENTATIVE Date Daytirme Phong #

FRE& 1 OND

er

CR2E083 (11/00)



