MrrRUYEL
A

2000 UNIFORM BUSINESS REPORT (UBR)

ND
FIEED

DOCUMENT # | 99000003695 :
. Entity Name U - .
VENEZIA ENTERPRISES, LLC APR=5 PH 1212
SECRETARY OF STATE
TALLAHASSEE, Fl \
Principa! Place of Business Mailing Address ! FL UR 'DA
4470 35TH STREET 4470 35TH STREET
ORLANDQ FL 32611 ORLANDO FL 32811-6504
e (WU AR
Suite, Apt. #, etc. ety o | oSuite, AL #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5‘9 -358g36 ? Not Applicatie
Zip Country Zp Country 5. Certificate of Status Deslred O gese.ge?q L’:\i:’e‘g“"”a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- : . —_ - - - —_- = Mame - . - R T S
LANIGAN, ERIC A Street Address (P.C. Bex Number is Not Acceptable)
174 W. COMSTOCK AVENUE, SUITE 105
WINTER PARK FL 32789 }
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o? registered agenl, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registeract agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /f MEMBERS 10. ADDITIONS fCHANGES
TITLE MGRM. : [ petats TE [Jchange [ Addition
e PALM HOTEL DEVELOPMENT, INC. e SOOINIEE 1 S S - —
swreET aooress | P.O. BOX 590384 STREET ADDRESS =L = f4?ﬁ|}-—-!_lﬁllfg-“!ﬁ]'¢' h
omv-s-2r | ORLANDO FL 32859-0384 GITY-31-21P saedsT, 00 sl 00
TITLE [ petstn TIME [Jchange  [] Aedition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST- 7P CITY-8T-2IP
THRE [ peteta TITLE : [ changs [ Addition
NAME i NAME -
STREET AUDRESS STREET ADDRESS
CITY- $T- TP CITY-ST-2IP .
TE [ petotn TITLE [Jchange (] Addition
NAME RAME
STREET ADDREZS STREET ADDRES:
CiTY-ST-TIP CITY-$T- 21
TITLE [ petets TITLE [J changa  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRE3S
CITY-8T-TiP ) CITY-$7-21P ,
“nme 7 petote e : Ol change [ Adition
" MAME NAME
STREET ADDRERS ' STREET ADDRESS
" LAY $Y- 2P — / i cITY-87- 2P

ot qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
tlre shall have the same legal effect as if made under oath: that | am & managing member or manager of the
W to execute this report as required by Chapte_r 608, Florida Statutes.

SIGNATURE: °_( g lfr@m%awﬁf@)@“l /DO 3/A9/00 (401l H3(3/

SIGNATURE AMD TYPED OR PRINTED NAME-SR.SIGNING MANAGING MEMBER OR MANAGER Dats Daytime Phone #

11. | hereby certify that the informgth

-r PO OEE o d

¢ LLL1DOO

CR2E083 (9/99)



