20Q0 UNIFORM BUSINESS REPORT (UBR) AP

DOCUMENT #  M97000000297 =  FILED
. Entity Name . . .
VENTURE RESOURCES GROUP, LLC 00 APR 26 PM L C7
SECRETARY OF STATE |
Principal Place of Business Mailing Address ?:rn}_ L AHAﬁSSE F ’ H—G RIBA
4224 W. HENDERSON BLVD. 4224 W, HENDERSON BLVD. ‘ :
ATTENTION; LEGAL DEPARTMENT ATTENTION: LEGAL DEPARTMENT
TAMPA FL 33629-5611 . TAMPA FL 326295611
e — 1A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S MDM Applled F
ity & State City & State 4. FEI Number pplied For
. - 59-3445904 Not Applicable
Zp Country B Zip Country ‘ 5. Certificate of Status Desired i a fg;ggqg?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOMINGUEZ, JOSEPH V ESQ Street Address (P.O. Box Number is Not Acceptable)
4224 W. HENDERSON BLVD
TAMPA FL 33629-5611 . .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and (itle if apolicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00 4000032940314 ——5
Make Check Payable to Depariment of State -5/ 11700--01 118--008
) ’ ErEt s IR = 1 2 IR
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR O petets TTLE [Jctangs ] Addltton
NAME HARDIN, HENRY C Il - HAME
streer anonens | 4224 W HENDERSON BLVD STREEY ADDRESE
ore-size | TAMPA FL 33629-5611 omy-a1-2p
e MGR [ pelete TITLE [ change [ Addition
NAME DOMINGUEZ, JOSEPH C ESQ NAME
staz avoness | 4224 W HENDERSON BLVD $TREET DB
orv-st-uf | TAMPA.FL 33629-5611 . CITY-3T-11P
TITLE [ petow TITLE [] change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRERS
CITY-31-1P ) CITY-§T-21P
TMLE [ petars TITLE Clchange (] andttion
NABE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY- 8T- 2P
me [ petets TITLE [] Ghangs  [] Addition
NAME NAME .
STREET ADDRESS o ) STREET ADDRESS
CITY-ST-11P , CITY- 57-21P
TITLE . [ etste TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS : STREET AIDRESS
CITY-ST-TIP ' CITY- ST-TIP

11. | hereby certify that the information supplied with this filing dees not gualify 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 l:ability company or the receiver or trustee empowered tc execute 1his report as required by Chapter 608, Florida Stalutes.

-

25 A gy U -19- b (BDPSR D

SIGNATURE:

{ yﬁnms ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMEEF OR MANAGER Dals Dayume Phone #

CR2E083 {9/99)



