f FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # MO1000000382 Secretary of State
1. Entity Name 02-05-2003 90041 024 ****50.00
EVERGREEN VENTURES LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address
[RTREVE RV i
2001 BRINSON RD ' 2001 BRINSON RD
#519 #519 . :
LUTZ FL 33558 LUTZ FL 33558 -
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. Fernumber  NOT APPLICABLE Applied For
Not Applicable
Zip Cc{“_”"i I Zip L . _C‘T"y — )s;ggrtifiqiu_a of Sta}ti II_>e§ired I_—_I ?i.ggqaf:;ﬁonal
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Reglstered Agent
Narne
DINAPOLI, VINCENT DR
2001 BRINSON RD Street Address (P.O. Box Number is Not Acceptable)
#519
LUTZ FL 33558
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. i MANAGING MEMBERS /MANAGERS 10. : ADDITIONS / CHANGES
TITLE MGRM 3 oglete TITLE [Jchange [ Acdition
NAME DINAPOLI, VINCENT NAME
sTREET ADORESS | 2001 BRINSON RD #519 STREET ADGRESS
CIFY-ST-2P LUTZ FL 33558 CITY-ST-2IP
TME MGRM {1 Delete TMMLE O change [ Addition
NAME BOSSERT, ARTHUR HAME
sTREET ADDRESS | 19313 PIER POINT COURT STREET ADDRESS
CITY-ST-ZP LUTZ FL 33558 CITY-5T-21F
TITLE MGRM O pelete TITLE [ change [} Addition
NAME MLCKOVSKY, JAN NAME
sTReeT aDDRESS | PO BOX 9 (LOT 34) STREET ADDRESS
orv-s1-2¢ | FREELTON ON L&-R1KO ciTv-51-20
TITLE 3 Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delste TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS : STREET ACDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE ' B Delete ~TITLE B R I [T Change [ Addition
NAME N A ETT B S I I
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP i CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
{imited Ii_api!ity company of the receiver or trustee empowered to exegute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: 7//:% [~28-20% 2(3-944- 7809

SIGNATURE AND TYPED OR PRINTED ‘I‘A’M’E OF SIGNING MANAGING MEMBER, MANAGE% BR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

CR2E083 (10/02)

mraman-s




