2000 UNIFORM BUSINESS REPORT (UBR)

: AFFRUVED

AND
FILED

LIY000008760"
DOCUMENT #

1. Entity Name
RECOM VENTURES, L.L.C.

00 MAY -4 AM 9: 5|

SECRETARY Or STATE
%A,éi' WS5EE FLORIDA

ks

-

i

f""i

R

Principal Place of Business Mailing Address

1745 W. FLETCHER AVS.
TAMAA, FL 336]Z

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE) Number Applied For
- 3@, 35‘7‘—! Not Applicable
Zi Count Zi Count it
ip ountry ip ouniry §. Certificate of Status Desired % Ei'gg“ﬁiﬂ"onal

6. Name and Address of Current Registered Agent

- Mikdad € Rsce - D

7. Name and Address of New Ragistered Agent

L

' ‘1“ (‘w Fl&W M ’ Street Address (P.O. Box Number is Not Acceptabie)

Taage, P g2

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, lyped or prirted name of registered agent and title if appheable. (NOTE: Registered Agent signature required when reinstating) DATE
9. e MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
MLy —
THLE . - [ Delete TILE [ Change [ Addition:
Mkl ¢ (Rice |

NAME NAME

seeraonaess | A THS W ¥letther STREET ADCRESS

ovsrze | Tawmpa (FL 33612 orY-51-20

TIME [ Delete TIME O change [ Addition

MAME ) NAME

$TREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-ST-2IP A T

PR e 3 Hﬂ'

ME e | o Oloeee e N . R e L“'g‘ﬁ&panuem{;l Aation

NAME NAME weeeas D0 eesaRss 00

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

TTLE [ petete TIMLE (3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

TITLE {J pelete TITLE [0 change [ Addition

HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE 1 Delete TITLE [ Change [ Addition

MAME * NAME

STREET JDDRESS " STREET ADDRESS

amy-stap Iy -§1-2IP

11. | 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 cerlify that the information
indicated on this report is irue 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
limited liability company or the receiver optrustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M Mitchalt ¢ €5ce

& 1100 4344845

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

Date Daytme Phona #

CR2E083 (11/99)



