FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31,2002 8:00 am
DOCUMENT # M99000000651 Secretary of State

1. Entity Name

_371- ok s ok e
S| VENTURE ASSOCIATES, L.L.C. 01-31-2002 90027 025 ****50.00
Principal Place of Business ~ Mailing Address
12600 GATEWAY BLVD 12600 GATEWAY BLVD vaigivw
FORT MYERS FL 33913 FORT MYERS FL 33913
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State : City & State 4, FEI Number 505364 Applied For
w-1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired 0 $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent " — —~ ~ "~ . |7 ~ T 7. Name and Address of New Reglstered Agent

Name! -
CORPORATION SERVICE COMPANY Soun Nawcanl

1201 HAYS STREET Street Add%ﬂPgt%:x Eggr;ir is Nof Accimﬁ\kﬁ ‘

TALLAHASSEE FL 32301-2525
e Wiees FL Zigfjls

8. The above named entity subm?ﬁs statey “1/f7he purpose of changing its registgred office or registered agent, or bot%in the State of Florida.
' /-’ // ﬂd/ﬂ({‘h\-q‘ / /
SIGNATURE fz\- . A (el -’;70;/4«.7 - RLAIG ﬂl\/ Hempex /Aff ZJI OZ__
DATE

Signatyfe, typed or pringlt namae of registered agent a¢ mlew (NOTE: Registered Agent signature required whdn reinstatigig)

» I
/ FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM {1 Delete TILE [C1change [ Addition
NAME HALLIGAN, JOHN F NAME

STREETADDRESS | {2600 GATEWAY BLVD STREET ADDRESS

CITY-3T-2IP FORT MYERS FL 33913 CITY-ST-ZIP

TITLE MGRM O petete TITLE Clchange [ Addition
HANE FERNANDEZ, MANNY NAME

STREET ADDRESS | 12600 GATEWAY BLVD STREET ADDRESS

CITY-ST-2IF FORT MYERS FL 33813 GITY-ST-2IP

TITLE ~ |~ MGRM - ST T Doelete T TME o T T 77 [change [ Addition™
NAME RINI, N. ADAM NAME

STREETADDRESS | 12600 GATEWAY BLVD STREET ADDRESS

CITY-S1-71P FORT MYERS FL 33913 CITY-ST-2IP

TTLE [ Celete TITLE ‘ : ] change [ Addition
NAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-5T-2IP

TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME O Delete THLE [Jchange  [J Addition
NAME ® NAME :

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the Information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing memper or manager of the
limited liability cornpany or the recejver or trusteg empowered to execute this report a ired by Chapter 608, Fiori?a Statutes. ?7 /_ 5‘& / »

. ind £ Ania
SIGNATURE: ;ﬁ@h\" ;‘\T[LW?@UB, Ll e inds /@;{. /ZLMZ '1/?6'0

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING MANAGIN ANAGER, OR AUTHORIZED REPRESENTATIVE Toae 7 Daytime Phong #

]

-
~

CR2E083 (9/01)



