2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT# ~ | 000000119

1. Eniity Name

VENICE, LL.C.

+

43

Principal Place of Business

% SOUTHSTAR DEVELOPMENT PARTNERS. INC.

255 AHLAMBRA CIRCLE. SUITE 312 255 AHLAI

Mailing Addiress

% SOUTHSTAR DEVELOPIENT PARTNERS, INC.
BRA CIRCLE. sUITE 312

APPRUYY
AND
FILED

O1HAY -1 P 50 4,

SECRETARY uF 57a7¢
TAUCARASSEE, FL G

CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address ”"”l“ Iu I |“ I|[|| lm I|m Iml I|’|’ ”"l ”m m” IlIII |”| lll!
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & St4te 4. FEI Number Applied Far
: 65-1045571 Not Applicable
p Country e Country 5. Certificate of Status Desired O $5.00 Additional
) : _ " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
B&C CORPORATE SEFMCES OF CENTBAL FL: INC. Street Address (P.O. Box Number is Not Acceptabla} i
390 N. ORANGE AVENUE, SUITE 1100 : : >
ORLANDO FL 32801
. City FL ‘| Zip Code

8. The above named entity submits this statement for the purpose g

f changing its registered office or registered agent, or both, in the State of Florida.

NA i

SIGNATURE Signature, typed or printed nams of registerad agent and litle if applicabls (NOT . Registered Ageni signature reguired when reinstating} DATE

I3 |

FiLE “ 1W,!!! FEE lI | $50.00
)
Make Check Ple riile to De?Tnment of State
i
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
e [ Detete TiLe MANAGER " O Change 3] Addition
v NAME NATHAN D. BENSON
STREET ADDRESS smecTaooness | 448 YIKING DR., STE 220
CITY-ST-2IP CITY-ST-2P VIRCINIA BEACH. VA 23452
L [ Delete T MANAGER v CIchange  GtAdaition
e - RAYMOND L. GOTTLIEB
STREET ADDRESS STREET ADDRESS 448 VIKING DR STE 220
- L ]
eiry-ST-2P o - orFy-ST-2IP UTROTNTA _REACH. VA 2714589
¥ A L L XY XX uu‘.nulx, LETY [~ A = =) .
TITLE ] Delete TITLE Change  [J Addition
NAME NAME s '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP BB ETRT: Pl =t I
TITLE [ Delete TITLE “DS.-" 82” D 1 —‘D @WDE ’e-‘ndi”“h
e e e e
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP GITY-5T-2IP
e [ Delete TILE (3 Change [ Addition
NAME NAME '
STREET ACIRESS STREET ADDRESS M
+

CITY-5T<2 CITY-ST-2P
TMLE . ] Delete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS £
CITY-ST-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing doe:
indicated on this report is true and accurate and that my signat
limited liability company or the receiver or trustee empowered b

v

SIGNATURE: i 1 S

not qualify fc- the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
lire shall have the same legal effect as if made under oath; that | am a managing member or manager of the
b exacute this “eport as requirad by Chapter 608, Fiorida Statutes.

SIGNATURE ‘myﬁnen OR PRINTED NAME OF SIGNING MANAGI

G MEMEBER, MA!/AGER, OR AUTHORIZED REPRESENTATIVE ate

gpaszw (75243 b

Daytime Phone #
4

4¢¥ 9090000

CHR2E083 (11/00)



