2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOOOOO008309
1. Entity Name
VENETIAN-PLAZA DEVELOPMENT, LLC- - = -~ T , Fl L E D
Principal Place of Business Mailing Address 0] JAN I 9 PM 2 ' 5
1647 TRADE CENTER WAY 1847 TRADE CENTER WAY SECRETARY OF ST ATE
NAPLES FL 34109 NAPLES FL 34109 TALLAHASSEL FL
I I B
Suite, Apt. #, etc. - Suite, Apt. #, elc. DO NOT WHITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 59-3660818 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired x ?g;gg,lﬁf:;ﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ARMAI‘AVAGE’ RICHARD L . Street Address (P.O. Box Number is Not Accemabré)
1847 TRADE CENTER WAY
NAPLES FL 34109 B i
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 agent and title it applicabie. (NOTE: Registered Agent signature required when reinstating) )] DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State

9, T MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
THLE PRESIDENT [ Delete TITLE [Ochange [ Additicn
”:;‘E RICHARD I.. ARMALAVAGE "”“:; o "

R - - — -
S ones | 1847 TRADE CENTER WAY STRIETMOPRESS B N Nl
CITY-§T-21P APLES ¥ 34109 CITY-ST-2I —Jl ..l.'jt, ] 11._.: 1 " 1___| ”._i."Jf_ }
TimE O telete TITLE shEketh ) Chokde S ELA e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-87-21P _
TMLE ‘ - [ Delete TILE . ' [ Change [ Addition
NAME NAME

_STREET ADDRESS | — e o _ __ ) STREETADDRESS | _ _ _ o

CITY-ST-7IP CITY-§T-7IP
TITLE 1 pelete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-7IP - CITY-ST-2IP A
THLE i . [ Delete TITLE _/r/ [ change [ Addition
HAME § e ,
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TTLE J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-5T-21P CITY-ST-ZiP

ot qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. i further certify that the information
e shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e this report as requwed by Chapter 608, Florida Statutes.

11. | hereby certify that the information
indicated on this report is true ang
limited liability company or the

pptied wnh this filing doe
g d th :

SIGNATURE:

SIGNATURE AND TY) el OR PRINTED NAME OF S

fT D aﬁe,,,//g,;/ _99/)- J-%

Daytime Phons #

4v  8880~NN

CR2E083 (11/00)



