2001 UNIFORM BUSINESS REPORT (UBR)

CR2E083 (11/00)

DOCUMENT #  LOD000001635
1. Entity Name
VENICE CENTER ASSOCIATES Iil, LL.C. FILED
01 HAR IS PH & &
Principal Place of Business i Mailing Address '
722 SHAMROCK BLYD 722 SHAMROCK BLVD SECRET ai‘g_ oF STATE
VENICE FL 34298 VENIGE FL 3628 FAL L’" PN FLORIDA
2. Principal Place of Business 3. Mailing Address m” ||||“I“‘| |||I| ”||| I"II “II‘ I"l |I|’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
i~
City & State City & State I N‘gmber Applied For
& O ? ? 5 q O ;L _ | Not Applicable
Zip Country Zip Country. . ) $5.00 Additional
5. Certificate of Status Desired O Foo Required
- - 6. Name and Address of Current Reglsterad Agent . 7. Name and Address of New Registered Agent
. Name
SULUVAN' PAMELA B Street Address (P.O. Box Number is Not Acceptable)
722 SHAMROCK BLVD
VENICE FL 34293
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 agant and titls if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES
3 . R c_hnea w 6R AD\[ [ pelete TITLE O change (] Addition
s | | ISP W’aaﬁ" way 3 e 4D0003SEE41 4 ?-l::
03/ —01078-~002
CITY-ST- 2P &ﬂ?lcw“ ! 3 ?zz' CITY-ST-2IP D'”_ L'D'. DI L FB e e
TMLE V. () Roﬂ& RT W . B8LA ”l;/Delete TMLE - O Change ] Addition
e 5427 Siestq Qe D |
STREET ADDRESS o STREET ADDRESS
CTY-§7-2P SAR n5°7ﬂl Fé. J‘f A ’f CAY-ST-2P
STLE - Sea TRend . e[ Delete . orme | TITLE e - . - change [ Addition
NAME -PAM&LQ B. S“LL'UG.A} NAME .
STREET ADDRESS D K STREET ADDRESS )
CITY-ST-27F aioo K'G nneé p CiTY-ST-2IP .
TITLE Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Delete TITLE . [ Change  [] Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ' CITY-S1-2IP
TME [ Delete TiME 7 [ change [ Addition
NAME ' NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2IP ) ; CITY-ST-ZIP

11. | herbby certify that the infoss
indicated on this repg
limited liability comp

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd 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
efreceiver or trustee empowarsd to execute this report as raquired by Chapter 608, Florida Statutes.

h -
SIGNATURE: -7 4NGYE T PE RWOM F-4-0l G4 SUS

SIGNATURE AND TYPED OR PRI NAME OF SIGRING MANAGING ‘EIIBER. MANAGER, OR ALUTHORIZED REPRESENTATIVE Date Daytime Phona #

4y S8c9e00



