2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

VENICE BEACH APARTMENTS ONE INC 03-26-2002 90049 050 ****G] 25
Principal Place of Business Mailing Address
100 THE ESPLANADE NORTH 100 THE ESPLANADE NORTH
VENICE FL 34285 21 -
VENICE FL 34285
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ) Applied For
59'0968751 Not Applicable
Zi Countl Zi iti
® ouniry P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
MOORE, ROBERT L Street Address (P.Q. Box Number is Not Acceptable)
1]
227 S NOKOMIS AVE
S U
) City FL " Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o - ._.__.-_'_ . e T T 9. Election Campaign Financing 'ﬁg_ﬁb_may Be | ‘Make Check Payablé to —
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 10
TITE PD O Delete TITE O change [ Addition
NAME SILVA, LORRAINE HAME
sTReeT ADORESS | 100 ESPLANADE #20 STREET ADDRESS
unv-st-2P | VENICE FL 34285 CIFY-ST-2IP
TMLE VPFD O pelete TILE [l Change [ Addition
NAME DENNIS, JACK NAME
sTreeT ALDRESS | 100 ESPLANADE #9 STREET ADDRESS
or-st-z° |VENICE FL 34285 CITY-ST-21P
TME SD [ Delete { e O change [ Addition
MAME COLLINS, JUuDY | name
sTREET ADDRESS | 100 ESPLANADE #4 STREET ADDRESS
cry-st-2r IVENICE FL 34285 CITY-ST-2IP

TITLE L] N'oelete TITLE TD Wcrangs [ Addilion

NAME MADIGAN, JUDY 7 NAME T A E and

staeeT aD0RESS | 100 ESPLANADE #11 T 7| smeeer oomess ‘:JC;O"-}-;,:_ME; .:‘;n ¢ ,C;,:: 4 :3 Sﬁa( N

oy-st-2P  |VENICE FL 34285 CITY-$T-7IP V€A " ce ({ AP .

TILE D Delete TIMLE AT D . Change [ Addition
NAME RACH, CASPER x NAME <h\rle Stivsow ﬂ_x .

sTReET ADDRESS | 100 ESPLANADE #12 STREET ADORESS | | ©© T J EspPlonsdea L

arv-s-zP  |VENICE FL 34285 ' CITY-§T-2IP vVenvee X W =4az9%C

TIILE . [ Delete TITLE [J Change [ Addition
NAME 1 name

STREET ADDRESS o STREET ADDRESS

cry-sr-ze | CITY-ST-2IP

12. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diraclor
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an‘attachment with an address, with all other like erppe d

SIGNATURE: Wi SizemeiSE RECABACT & ,,,,./‘rosg,,!c,_ 941 §85 cor-

Daytime Phone #

DOCUMENT # 702986 Mar 26, 2002 8:00 am "’

CR2E037 (9/01}



