B e |

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

DOCUMENT # LO0O000008309

1. Entity Name

VENETIAN PLAZA DEVELOPMENT, LLC

Secretary of State

01-15-2003 90046 023 ****55.00

Mailing Address

1647 TRADE CENTER WAY
NAPLES FL 34109

Principal Place of Business

1847 TRADE CENTER WAY
NAPLES FL 34109

20007128

2. Principal Piace of Business 3. Mailing Address

AR e

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Cata Daviime Phona #

AAABAF

City & State City & State 4. FE) Number 59-3660818 Applied For
Yy, Not Applicable
Zi County Zi Count it
P ouniry P ouniry 5. Certificate of Status Desired $5.00 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i LoE e RIS e e aa - . _-Name . J - R T T -
ARMALAVAGE, RICHARD L
1847 TRADE CENTER WAY Street Address (P.0. Box Number is Not Acceptabls)
NAPLES FL 34109
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME P 7 Delete THTLE O Change [ Addition | &
NAME ARMALAVAGE, RICHARD L NAME e
sTReeT ADDRess | 1847 TRADE CENTER WAY STREET ACDRESS 2
CITy-57-21P NAPLES FL 34109 CITY-ST-21P 2
TITLE [ pelete TTLE [J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TITLE 7 Delete TITLE [J change ] Addition
NAME — T e e R e TNAME  ©7 T e e S T G ST L e i - =
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2IP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TmLE [T Delete me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
11. | hereby certify that the information does not qualify for the examption stated in Section 1 19.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report is true and at my£Ighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regkivg pwered to execute this report as required by Chapter 608, Florida Statutes,
ARG
, ) =3 l
SIGNATURE: G G OIRED Lo S74// 64
IEOPEIGNYIG MANAGINGEEMBER, MANAGER, |




