o | FILED
— ‘2003 LIMITED LIABILITY COMPANY Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
Secretary of State

DOCUMENT # M02000001441
{ 1- Entity Name 01-29-2003 90057 043 ****¥50.00
AZZ-VENTURES LLC
Principal Place of Business Mailing Address
aU
14683 BRADDOCK OAK DR. 14683 BRADDOCK QAK DR. vl 330 8
IORLANDO FL 32837 ORLANDOC FL 32837 ]
Sute, Apl. #.€10. e AR RO, e e e —— [T CHECK HERE'IF MAKING CHANGES ™ =~~~ T
City & State City & State 4. FEI Number 27.001 1604 Applied For
Not Applicable
Zip Country 2p Couniry 6. Certificate of Status Desired O i‘z ggq S?:é“onm
6. Name and Address of Current Registered Agent 7. Nime and Address of New Registered Agent
Name
AZZOPARD, EDWARD ‘
14683 BRADDOCK OAK DR . Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32837
City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signaturs, typed ar printed name of registered agant and tle  applicable. {NOTE: Ragistared Agant signature required whan reinstaling) DATE
_ . _ - S FILENOWIU FEE IS $5000. . ... _  _ o
. Make Check Payable to Florida Department of State = e
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS /CHANGES "
TITLE MGRM [ pelete TITLE ] [] Change  [J Addition g
NAME AZZOPARDI, EDWARD NAME g
sTReeT ADDRESS | 14683 BRADDOCK QAK DR. STREET ADDRESS Q
orv-ST-7P | ORLANDO FL 32837 CITY-ST-2P =
TITLE MGRM [ belsie TIME [l change [ Addition %
NAME AZZOPARDI, EDITH NAME
STREETADDRESS | 14683 BRADDOCK OAK DR. STREET ADDRESS
CITY-ST-1IP ORLANDO FL 32837 CiTY-ST-ZIP
TIILE O celete TITLE O change [ Addition
NAME NAME ‘
STREET ADGRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-TP
THLE [ oelete TINLE O Change [ Addition

| NAME - T L NAME
STREET ADDRESS ST == | RO i S .
CITY-ST-2P ' oiry-sT-ip i
TITLE 1 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certity that the infermation 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the: receiver or trustee empowered tg execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYR

G JIEMBER, WANSGER, OR AUTHORYED REPRESENTATVE

) Daytime Phona #

D i'- PRINTED NAME  oF Sk




