|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000651 o
1. Entity Name
S| VENTURE ASSQCIATES, L.L.C. F ‘ LED
. V2 2
Principal Placg of Business Mailing Addrass 01 JAN 3 ‘ PE' \2 5
12600 GATEWAY BLVD . 12600 GATEWAY BLVD ECRET f\RY m D\ H‘(t‘
FORT MYERS FL 33913 FORT MYERS FL 33913 S Q__ T FLOR
2. Principal Place of Business 3. Mailing Address ”In'l ||” " |I”| IIHI I”I] |"I| "Il ’ll’
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
06'1505364 Not Applicable
%i? . R Country ) Zip Coymry . 5. Certificate_ of Status Desired O gese ggq:z?:é"o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
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, typed or printed name of registered agent and m!elif applicable. {NOTE: Registerad Agent signature tequired whan reinstating) DATE
f .
FILE NOWIH! FEE iS5 $50.00 ‘ '
Make Check Payable to De?anment of State
9. MANAGING MEMBERS /MEMBERS 10. [ ADDITIONS/CHANGES
e MGRM . [ Delete TILE . ' O change [T Addition
nte HALLIGAN, JOHN F e DOOO0SESE TS0 —49
N (R s P |
STREET ADDRESS STREETAODRESS | T e e e e e -
12600 GATEWAY BLVD - ~[2/08/01--01007---003
eS¢ | FORT MYERS FL 33913 i bRk
TIME MGRM [ Delete § TMLE ) Change Add‘ tion
MAE FERNANDEZ, MANNY NAME {
STREET ADDRESS 12600 GATEWAY BLVD STREET ADDRESS 3
CTSTZY | FORT MYERS Fl 33913 onvsLap ‘
TITLE MGRM O pelete me | Oichange ] Addition
N RINI, N. ADAM NAME
STREET ADDRESS 12600 GATEWAY BLVD STREET ADDRESS
CITY-5T-2IF FORT MYERS FI 33913 CITY-ST-2IP
TITLE O pelete TILE . O Change [ Addition
NAME r NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-21P ' CITY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME ‘- NAME .
STREET ADDRESS STREET ADDRESS
cny-sr-zip & CITY-5T-ZIP
mme - AR cors s e e e Pl g TR TRE )T T T oET o T T 77 "[CJ'change [ Addition
NME ) - name . ‘ :
STREET ADGRESS oo - . . STREET ADDRESS e - . v N S
CITY-ST-2IP CITY-ST-2IP "

11. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Iegal\eﬂect as if made under oath; that | am a managing member or manager of the
limited liability company or the recenver or gustee empowered 1o execute this report as requued by Chapter 608, Florida Statutes

e T EE /mqﬂh/ //zgf;/ &) -58/-470O

SHGNING MANAGING MEMBER, MANAGER, OR WZED REPRESENTATIVE i Daytime Phone #

SIGNATURE:

SIGNATURE

L ‘

£286100

der

CR2E083 (11/00)



