~w1 UNIFORM BUSINESS REPORT (UBR)

DCUMENT #

ntity Name

AQENIX VENTURES GROUP, LLC

MO0000001894 ...

Trincipal Place of Business

11945 ALOMA AVE
WINTER PARK FL 32792

Mailing Address

1945 ALOMA AVE
WINTER PARK FL 32792
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SECRETARY OF STATE
e NSEE FLORIDA
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!, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etcO Aw Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
/ A n £ Anh p# ) )
City & State v City & St v 4, FEMyuphber ?_5/ Appiied For
' /1 "pz 0, ? / Not Applicable
t Fi Countr
Zp Countey P ouniry §. Certificate of Status Desired O $5.00 Additonal
\ Fee Required
6. Name and Address of Current Fleglsnared Agent 7. Name and Address of New Registered Agem
&z S == |=Name—t=—— - -w— == P -
HAMILLA MIKE ‘ Street Address (PO t Acceptable) .
6955 HANGING MOSS RD., SUITE 106
ORLAND FL 32807
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, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agant signatura required when reinstating) DATE
TS e iR R -FILE NOW!!1 FEE iS $50.00 N N /\ ) 7
" Make Check Payable to Department of State o .
9. I\%NAGING MEMBERS /MEMBERS . 10. ADDITIONS /CHANGES
mL% JZ O Delete TITLE (I change [ Addition
HAME NAME
STREET ADDRESS - @ )4 0! f % STREET ADDRESS
CITY-§T-7IP 2_8 CITY-§T-2IP
TITLE N '”ég }1 ] Detete TITLE O change [ Addition
NAME NAME SR T TS ——
STREET ADDRESS / f/ . STREET ADDRESS 1100 I«!‘ ) 2 s "*-} }-ﬂﬂz r
4( ‘ l_i;_.-l 3./01 —-010d8--0
CITY-87-2 g l /ﬂﬁ&; . CITY-S1-2IP el =
e ~. y P = Y B T T e 7T 7T [ Change, - [ Addition |
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
THMLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TLE [ Delete TITLE [ charge ] Addition
NAME 2 NAME
STRFETADCRESS. [ .. . . . STREET ADDRESS
CITY-ST-2P - T -§ cmvstze- - . ]
e - O Delete e "D cange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

11. | hereby certify that the mformahon suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Iegal eftect as if made under cath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
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SIGNATURE:
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SIGNATURE AND TYPED Jf PRINTED NAME QF SIGNING MANAGING IIEIIBEIJ MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #
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