2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000651 | - *
‘ I ' SECRETARY OF STATE
S| VENTURE ASSOCIATES, LL.C. ) OIVISTT UF LORPORATIONS
R .
Principal Place of Business : Mailing Adcress ’=~,,‘: 000CT -9 At 02
12600 GATEWAY BLVD 12600 GATEWAY BLVD j
FORT MYERS FL 33913 FORT MYERS FL 33913 )
S S IR0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cit\; & State City & State 4, FE| Number Appliad For
' 06-1505364 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired a0 ?ei.ggqlﬁ?ed;ﬂona'
- & Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. ] , . Name
~ CORPORATION SERVICE COMPANY === = T T g e A ddress (PO, Box Number s Not Acceptable) o
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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.
SIGNATURE
Signature, typad or priniec name of registerad agent and title it applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
T T s SR DS s dmeomers s v Wﬂ@_@m-éﬁési 5230#—_5 . _ P R . . . s
' Make Check Payable to Department of State - o
9. - MANAGING MEMBERS /MANAGERS I 10. ADDITIONS /CHANGES,
TITLE K - Q(\«;.\n(‘a,\dc;\-\ho_mt_ O Delete TITLE Tl change ] Adaition
NAME "HALLIGAN, JOHN F ﬂ HAME
STREET ADDRESS | 12600 GATEWAY BLVD )ﬂ@ STREET ADDRESS
CATY-ST-2IP FORT MYERS FL 33913 % CITY-ST-2P
mE %\m&n@-\-‘;ﬂ T eSecoR_ [ Detets J me -l [JChangs  Yy) Addition
NAME a7 FUTCYN S RS  ATIN PN NAME —_ -
STREET ADDRESS | \Z1o0> Craceudad o | #/’ﬂ STREET ADOFESS r C":]l—:ig‘-"'ljﬂ .i-} -[-]__ q_:ll:I %UlI:‘;' -ru-['];‘g;“-' =
emv-st-ze e (Wil w‘\__ BEND ‘@ CITY-57-21P - N
e WA A GGy S ey [ Detetz TLE [} Change Addition
MEE T IRAT RwAne Raea - - ,,-/?- S
- STREET ADDRESS .| =5 o it CR mva ALK T, N 7/'? ¢ W SREETADDRESS | T e sy S -
CITY-ST- 7P varwoth O MO‘L ) CITY-S7-21P ~
e TR TP b, 0¥ Detete Tme Clchange 18] Acdition
NAME . Rzannt C el NAME
STREET ADDRESS | \ Z 4 5> Q,g—rg.-;)ﬂs\ }:‘,_\}x; . STREET ADDRESS
s T Wlees, WL 328, o-st-2¢ :
e Conremwi=e ' M petets e []Change IS) Addition
NAME ‘(Y\\AGLT"EJ . mcec,\i NAME
STREET ADORESS | \ 22 ({2 Gﬁﬂgm\{EW R STREET ADDRESS
CITY-ST-2IP \Vi,¥ N ’“\‘\EES N\ 223 CITY-ST-2IP
TIILE i ’ N 1 Delete TITLE [ Change [ Addition
NAME 1 L . HAME '
STREET ADDRESY | "4 STREET ADORESS
cy-sr-ap Y CITY-S1:2IP

11. | hereby certity that the information supplied with this filing} doas pbt qu

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 signajdre shaf have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustes empowered/Ao expecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____ SIGNAZ TR

BIGNATURE AND TYPED OR PRINTED %E OF SIGNING MANAGING MEMBER (?’I.ANAGEH

weene, M feoilulicz f{{f% 2

CR2E083 (5/00)



