—— ™

2000 UNIFORM BUSINESS REPORT (UBR)

AKPPROVED
AND
FILED

DOCUMENT # 199000009175 }

] ; 5 i a2 ) .
1. Entity Name f_::‘:i}”"i . Ej I P':‘ s AH 9° ! !-}
VENTURE COMMUNICATIONS, L.C. LA SECHETARY OF STAT

, & TALLAHASSEE, FLORIGA
Principal Place of Business Mailing Address
Qoo W. 5&;1/)/{ Road O
Syi1e 5o Saime IOOODRR IS TPH L ——7
Conal Sprmgs, F/ RIS ol kit

3304 P T AN N NI =it E A R

2. Principal Place of Business 3. Mailing Address

- Suite, ADL#,81C.o oo x . ___ | Suile, Apt#.ele. DO NOT WRITE IN THIS SPACE

D s e Gfoem e ST L e
City & State City & State 4. FE) lumber Applied For
-0 96974 & Not Applicable
P Country Zip Country 5. Certificate of Status Desired ] Ei'ggql_’:se(gﬁc’"al
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
Bennasrd_Beortaiek f i i

2600
Syrle o
Coral Spring 3,

i©W. 5&-.”),0/-0 Rbéc{ 7
Fl. 33067

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named grfjly sybmitgthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
M Bernard Bortsien /

{NOTE' Registersed Agent signature required when reinstating)

SIGNATURE

¥ fys /oo

Signature, typed or printed name of registered agent and uble il applicable.

DATE

9, _ MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

T Member ’ .. 1 Dekete TIILE i O Chenge (1 Acdition
NAME Tyan Feprirt MERE NAME

STREETADDRESS | Qo @ &) Tample fesd Svele vouxr | smeersooness

an-sp | Coral G PKIAgS, F// 330¢y CY-§T-2P

TITLE Membe - p L ’t 2 Delete TMLE [ change [ Addition
HAME 2oaTovr Sdanguineltt Mfﬁ";— NAME

STREET ADDRESS Soo W. S &t‘p /-P /e f-T9 !:? O8] e nooress

CITY-ST-2IP Co A , -{p’*l N6 o1 F/ ek ¥-’<'e CITY-ST-2P

TIMLE e m b..c_p. -M ‘gr{ A9/A O pelete TITLE ClChange  [J Addition
RAMES T —'ﬁq;p-n-&-pué-ﬁ- erTrurepe MEAM Mo L o e e -
sweraoness | 9600 W SIm ple OGJ 3} ), L X [P—

CTY-57-2IP ovd] Sprines. Bl 33048 CiTY-§1-2P

TLE Membe - rs 1 pelets TILE [ change [ Addition
MAME YSTAVY Cadnt MERTE: NAME

STREETA00RESS | 9 6 00 W) + G m £ /e i pad S JOCON || stoeer aovness

GiTY- §T-2P Cold / Sprines F/ Y- Y CITY-ST-ZiP

TITLE Membe'- ° 7 2 Delgte _.._ TITLE [ Change ] Addition
HAME Mabe / Caton R‘,ép\ }ﬁ%ﬁr& NAME

STREET ADDRESS oo W. Sam p/ 4 0d J i/ Tov STREET ADDRESS

£ITY-gr-21P ona) Sprincs, Ff 304V GITY-ST-7P

TITLE- y rr [ Detete TITLE (] Change [ Addition
NAMEf NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report is true a
limited liability company or th

SIGNATURE:

B.Bertniek

9//4’2/90

d accurate and that my signature shall have the same legal efect as if made under oath; that i am a managing member or manager of the
ceer ordrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

NY. AT772

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

Date

Daytme Phone #

CR2E083 (11/99)



