B eE——— ]|

2002 UNIFORM BUSINESS REPORT {UBR) i 2
e 8
1. Entity Name
COGNITIVE VENTURES GROUP, LLC
Principal Place of Business Mailing Address
4308 4TH AVE NE 4308 4TH AVE NE
BRADENTON FL 34208 BRADENTON FL 33209
Sulte, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number 65_0967631 Applied For
Not Applicable
Zi Counts Zi i
P ountry ' Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R = — C——— NamE— o e T e T —
COLLINS, CURTIS § :
4308 4TH AVE NE Street Address (P.O. Box Number is Not Acceptable}
BRADENTON FL 34208
City , FL I Zip Code
B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent. L. ,
) -y ¥ B . ;r “ " om
SIGNATURE RN L )
Sigrature, typed or printed rame of registerad agent and litle if applicabla {NOTE: Regislered Agent signature required whan rainstatingy 7oty a1 Ly SUDATED T T, L
FILE NOW!!I FEE IS $50.00 SDON0S= P4 Sos
PTG L - | Make Check Payable to Department of Statd 0} 1 5/02—-01125-~-019 #4500
G Y TP o T .
e b * Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS / CHANGES _
TITLE MGRM [ Delete TITLE Clchange [ Addtion | & |
NAME COLLINS, CURTIS NAME = |
STREET ADDRESS | 4308 4TH AVE NE STREET ADDRESS §
CITY-3T-2p BRADENTON FL 34208 CITY-57-2IP g :
TmE MGRM 1 Delete Tme : O Changs [ Addition | &
NAME SHEDD, JOHN NAME :
STREET ADDRESS | 4308 4TH AVE NE STREET ADDRESS .
CIY-ST-2IP BRADENTON FL 34208 CITY-ST-7IP .
- TmE 7 Delete TNLE {7 Change  [J Addition
~NAME = —— ~NAME -
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TITLE : [T pelets TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CiTY-8T-2IP
TILE O pekete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-2P
TITLE [ pefete TTLE [ Change [ Addition
NAME 2 ) NAME
STREET AGDRESS STREET ADDRESS
CITY-$T7-2IP” CITY-ST-21P
1. | hereby certify that the informatio 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 true graccurate and ../-" y signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
limited liability company or ejver or { ' powered to execute this report as required by Chapter 608, Florida Statutes,
” &8 P 5 AN g ]
SIGNATURE: i FCa/NISRGUI [ G 24 aomD
FOF STGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE V-4 Daylime Phde ¢ T H

SIGNATU ;7 =




