i e T R ) Ty

2001;U§WIFORM BUSINESS REPORT (UBR)

P
DOCUMENT # MOO000000774
1. Entity Name
VENTURE BRANDS INTERNATIONAL LLC FILED
Principal Place of Business ) Mailing Address 01 Jut [ 3 AM 8: 47
2209 NW 30TH PLACE POWERLINE PARK BLDG 1 2209 NW 30TH PLACE POWERLINE PARK BLDG 1 SECRETARY OF STATE
POMPANO BEACH FL 33069 POMPANO BEACH FL 53069 TALLAHASSEE, FLORIDA
|
S ——— < R
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-2232415 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired . O $5.00 Additionat
. Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name :
. - . . i .
CORPORATE CREATIONS ENTERPRISES, INC. Street Address (P.O. Box Number is Not Acceptable)

941 FOURTH STREET #200 .
MIAMI BEACH FL 33139

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.

STAPLE CHECK HERE

SIGNATURE
Signatura, typed or printed name of registered agant and title if applicable. (NOTE: Ragisterad Agent signature requirgd when reinstating) DATE
FILE NOW!!! FEE IS $50.00 S000044:3858305 ——{1
Make Check Payable to Department of State -07/23/01--01008--015
. Due By September 26, 2001 weehkS0. 00 seeekS0, 00
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM O elete TITLE O change [ Aadition
NAME KOUTNY, MAX W NAME
STRECTADORESS | 2009 NW 30TH PLACE POWERLINE PARK BLDG 1 STREET ADDRESS
CITY-S7-2IP POMPANO BEACH FL 33069 CITY-5T-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
ME_ . _ N _ . Olpeete. _ _Jmme . [ . N O Change [ Addition | _ -
NAME T NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP . CITY-ST-2IP
TITLE [J pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-ZIP CITY-ST-ZIP f
TITLE . O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SpzP CITY-ST-2IP
TLE - [ pelete TITLE [ Change [ Addition
NAME&('; NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and.acturate a t my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the redeiver or trustes e ered to execute this report as required by Chapter 608, Florida Statutes.

N7z ASCRI S

SIGNATURE: Sleariins: REQUIRED f_;]:Lj 200! G

SIGNATURE AND TYPED CR PFQITED NAME OF SIGNIN’ MANAGING REQBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

CR2E083 (5/01)




