LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 28, 2002 8:00 am

DOCUMENT #

1. Entity Name

Owl VeEnTurEes

M 00000000 549
H, Lee

Secretary of State

01-28-2002 90001 046 ****50.00

- 2.' i’r%nc‘rpai Place of Business - / 3. Malllng Address
we W | G Eoggas Esgﬂ; Ro_Nu
Suite, Apt. #, elc. vSuite, Apt. # etc. DO NOT WRITE IN THIS SPACE
SIE DO Sre 00
City & State City & State 4. FE! Number Applied For
BreAvTA GA RrLAurA 414 5B-A522/08 Not Applicable
dp . Cauntry ‘ Zip Country i ‘ $5.00 additional
Tal - - . - 5. Certificate of Status Desired (| \
30339 Uus J0339 REE —~  Fes Required
> e E T 7. Name and Address of Current Registered Agent

Name

FRANK M SCHZU

Sireet Address (P.Q. Box Number is Not Acceptable)

5169 Wesr 12 S+

FL

Y TheKSOMVILLE

8. The above named enuty subm\ls this statement for the purpose of changmg s regxs[ered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printad name of registered agent snd title if appllcab‘e.

DATE

' = FEEIS $50.00 .

9.

MANAGING MEMBERS IMANAGERS

TITLE

NAME

STREEY ADDRESS
CITY-57-2IP

MEAM
Leon

HTLAN

Novax
Lypp Powers Ferr

Rd NU, Ste 100

74 CGA 30339

TITLE

NAME

STREET ADDRESS
CITY-ST-7Ip

CR2E083B (12/01)

Tme™
NAME
STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE-

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. ) hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119. 07(3)(\) Ftorlda Statutes I further cemry that lhe information
indicated on this report is true 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 or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

770 _955-0404

Date

Oaytime Phane # .

—



