2001 UNIFORM BUSINESS REPORT (UBR) R

49 9841100

"l‘ . o \
DOCUMENT # 100000006238 S
NEW ORLEANS VENTURE, L.L.C. FILED
- T e
..x.;ﬂs ﬁp" . & 1
Principal Place of Business Malling Address - o 20 I‘d “ 21‘
11900 BISCAYNE BLVD.. SUITE 802 11900 BISCAYNE BLVD., SUITE 802 DIVISION OF CORPORA TIONS
MIAM FL 33181 MIAMI FL 33181 :ALLAHASSEE FLORIDA
[]

S S— AR AR T

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

[ Not Applicable )
Zip Courtry . Zip Country 5. Certificate of Status Desired 0 ?ﬂi‘gg‘ L.::i;ﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ROSEN, ERROL Street Address (P.0. Box Number is Not Acceptable)

11900 BISCAYNE BLVD., SUITE 802 .

MIAMI FL 33181

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.

CR2E083 (11/00)

SIGNATURE 5
Signature, typed or printed name of regisiered agent and title if applicable. (NOQTE: Reg Agent sig Guired whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ot aa sy SDQITIONS JCHANGES — . e
R s = g
| Mo Do “D4/27701--( T 15 Ao
NAME KAPELOW INVESTMENTS, INC. NAME s 00 kxS0, 00
STAEET ADDRESS | 11900 BISCAYNE BLVD., SUITE 802 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33181 . CITY-ST-2IP
TITLE : [ pelete TITLE [J change [ Acdition
NAME NAME
STREET ADZRESS _ STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
~TILE = = : : EERE ~ == ™ s~ M Delee -QTE -- [] Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
e 7 Delets TTE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIm-ST-ZiP CITY-ST-2IP
Tme O3 Delete TIME [ Change [ Addition
NAME NAME :
STREET ADDRESS STREEY ADORESS
CITY-S$T-2IP CITY - §T-2P
TITLE [ petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CHTY-5T-7IP

11. I hereby certify 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 is trug and a Cprat€dnd that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company € fustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

. 2 P%C‘/%—Q«Z)@EWMW //,/‘gp;uzt jév: Lor. X % 30¢j?1 %Zaa

susWﬂpzn OR PRINTEC NAME OF SIGNING MANAGING MEMBER, MANAGEN, OR AUTHORZED REPRESENTATIVE Daytima Phone # -

SIGNAT




