2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) Sgp 11,2003 8:00 am
E N e

DOCUMENT # M01000000768 cretary of State
1. Entity Name 09-11-2003 90041 044 ****50.00
FLORIDIN REAL ESTATE VENTURES, LLC
Principal Place of Business Mailing Address
5700 CLEVELAND ST ‘ 5700 CLEVELAND ST T
SUITE 420 SUITE 420
VIRGINIA BEACH VA 23462 VIRGINIA BEACH VA 23462
s e s 0O R
Suite, Apt. #, ete. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEINumber  54-2011075 Applied Far
Not Applicable
Zp , C')oumry Zie Country 5. Certificate of Status Desired | '?Ei ggq L‘:f:;"’”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e S ATETER e e | NEME e e e e
"G T CORPORATION SYSTEM : il
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Nat Acceptable)
PLANTATION FL 33324
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 . d
* Signaturd. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE O pelete TITLE Dl change [ Addition
NAME,. SPARKS, JAMES H NAME

steet aooeess [~ 5700 CLEVELAND ST SUITE 420 STREET ADDRESS

CITY-5T-2IP VIRGINIA BEACH VA 23462 CITY-ST-2

TITLE MGR « [ pelee TITLE [ Change (] Addition
NAME PARKER, DENNIS C NAME

staeet aporess | & NORTH PARK DR SUITE 105 STREET ADDRESS

arv-si-ze | HUNT VALLEY MD 21030 CITY-ST-2IP

TITLE R ' [ petete TITLE |:| Change [ Addition
NAME _ |-JOHNSON-ALFRED.D e — - - - vz - <frne—— |— S TS TR st e e e

smeeranoress | 6 NORTH PARK DR SUITE 105 STREET ADDRESS

CITY-§T-2IP HUNT VALLEY MD 21030 CITY-ST-2P

TITLE [ belete TILE O cChange [ Addition
NAME NAME

STAEET ADDRESS STREET ABDRESS

CITY-ST-ZIP CiTY-5T-2P

TITLE X O pelete JILE [ Change [ Addition
NAME ' o NAME

STREET ADDRESS STREET ADDRESS

oITY-§1-2IP ' CITY-ST-ZIP

TITLE [J peleta TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall bave 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 empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE 7%&% RG220 . Sraeis 9/3/ﬂ3 V59~ 2/4- 2327

SIGNAT D TYPED CR FRINTEWAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytima Phone ¥

0022919

CR2E083 (4/03)



