“* * 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ATLANTIC VENETIAN, L.C.

DOCUMENT #1 99000002849

Principal Place of Business

1688 MERIDIAN AVENUE. SUITE #506
MIAMI BEACH FL 33139

Mailing Address

18305 BISCAYNE BLVD
SUITE 402
AVENTURA FL 33160

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
D3HAY -2 PHIZ: 20

SECRETARY OF SiaF
TALLAHASSEE, FLORIDA

OO AV AT

] CHECK HERE IF MAKING CHANGES

jwm 3 ]

City & State City & State 4. FEI Number 65'0925673 Applied For
Not Applicable
Zi t . Zi Counts iti
P Country AP Uy 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REGISTERED AGENTS OF FLORIDA, LLC Régistered Agents of Florida, LLC

Street Address {P.O. Box Number is Mot Acceptable}

1S?J0ﬂ§E3§B‘{[)) STREET 100 Southeast Second Street
MIAMI FL 33131 Snite 2900
ity . Zip Code
MPami FL 5337

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, | am familiar with, and accept

the obligalioF of registered agent.
SIGNATURE = Mlﬂ@ﬁﬁ@\lg

Charles J., Rennert, V.P. 4/23/03
ignature, typad o printe#ama of registered agent and tite if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR Delete TITLE MANRGER [ change W Addition
NAME BENHAMOU, GILBERT KA GABRIELLA HALE
STREET ADDRESS | 1688 MERIDIAN AVENUE, SUITE #506 SREETADDRESS | § 83 0% BiSCAYNE BLvd, Loz
Crry-51-2IP MIAMiI BEACH FL 33139 CY-SI-2f | A EM T RA,£FL. Z3/e0
TLE [ pelete TITLE [J Change  [J Addltion
NAME NAME T
STREET ADDRESS STREET ADDRESS e T T L A e B e e
CITY-57-2P CITY-§T-71P NS 02 /053-~01053--013  **=0.00
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O beiete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THTLE 1 pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does net qualify 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
lirmited liability company or the receiver or rustee empowered cute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AR LRV S 7T QI dlw o3

SIGNATURE AND TYPED OR PRINTED NAME‘%M{:N]NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

SO~ 93 - 4757

Daytime Phone #

0019320

CR2E083 (10/02)



