e ————————— |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # [ 00000006238

1. Entity Name

May 01, 2002 8:00 am |
Secretary of State

05-01-2002 91463 023 ****50.00

NEW ORLEANS VENTURE, L.L.C.

Principal Ptace of Business

11900 BISCAYNE BLVD.. SUITE 802
MIAM! FL 33181

Mailing Address

11900 BISCAYNE BLVD.. SUITE 802
MIAMI FL 33181

2. Principal Place of Business

3. Mailing Address

L

JEINRITH R

Suite, Apt. #, etc.

Suite, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FE! Number Applied For
£5- /02 39}3’ APPLIED FOR Not Applicable
i Zi i it
Zie Country " Country §. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Reglstered Agent
. . - I, . - Name . e m e - S -
ROSEN, ERROL Strest Address (P.Q. Box Number is Not Acceptable)
11900 BISCAYNE BLVD., SUITE 802
MIAMI FL 33181
City FL Zip Code
8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registered agant 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
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
T MGR [ Delete i Ol change [ Addion | S
a3
NAME KAPELOW INVESTMENTS, INC. NAME 2
STREETADORESS | 11900 BISCAYNE BLVD., SUITE 802 STREET ADDRESS 2
CITY-8T-2P MIAMI FL 33181 CITY-ST-2IP H
. o
TTLE [J pelete TITLE [dChange [ Addition | &3
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O petete TITLE [ Change  [J Addition
NAME - _— . B .o — | NAME - o - - = - -
STREET ADDAESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP _
TITLE [ Delete TTLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Deiete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zip CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certity 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
fimited liability company-emth ; giver of trustee emp wereg o execute this report as tequired by Chapter 608, Florida Statutes.
t_f/ééc /é/mU Vit éen 454,75 / Bo5- 7
(T RSV ANt e Fa T Al DY "'CP )
SIGNATYRE- Uikarelary h@/}‘r&.]/“/nc-..;w/'fqnw 22/ A ~dAeo
sIG E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REMIESENTATIVE .7 Daws Caytima Phone #




DEPARTMENT OF THE TREASURY DATE OF THIS NOTICE: 07-20-2000
INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575 B

ATLANTA &\ -7 36901 EMPLOYER IDENTIFL ATION MBER : 651023948
FORM: 55-4
0716830480 B
QL[‘EZ,(aq

FOR Assxsmuﬁ?’ CALL US AT:
1-8006-829-1040

NEW ORLENAS VENTURE LLC

11900 BISCAYNE BLVD STE 802
MIAMI FL 33181 OR WRITE TO THE ADDRESS

SHOWH AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB QF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

Thank yvou for vour Form 55-4, Application for Emplover Identification Number
(EIN). We assigned vou EIN 65-10?3948. This EIN will identify wvour business account,
tax returns, and documents, even if yvou have no emplovees. Please keep this hotice in

your permanent records.

Use vour complete name and EIN as shown above on all federal tax forms, . payvments,
and related correspondence. If vou use any variation in vour name or EIN, it may
cause a delay in processing, incorrect information in your account, or cause vou to be
assigned more than one EIN.

Based on the information shown on vour Form 5$5-4, vou must file the following
forms(s) by the date we show.

Form 1065 04/15/2001

Please file vour Form by the due date shown above. If the due date above has
passed and you have not vet filed, please file vour Form by 0B-04-2000. If we don't
receive vour form by that date, we will charge additional penalties and interest. We
charge penalties and interest from the due date of the return until it is filed.

Your assigned tax classification is based on information cobtained from vour Form
55-4. It is not a legal determinatlop of vour tax classification and is not binding
on the Service. If you want a determ}nation on your tax classification,_you may seek

If vou need help in determining what vour tax year 1s, you can get Publication
538, Accounting Periods and Methods, at yeur local IRS office.

If vou have any questions about the forms shown or the date they are due, you may
call us at 1-800-829-1040 or write to us at the address shown above.




