STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000013906
1. Entity Name »_";_(“
VENICE, FL REALTY LLC ) FILED
e—SEP 21 Pz AT ‘
Principal Place of Business Mailing Address o -
485 MADISON AVE.. 24TH FLOOR 485 MADISON AVE.. 24TH FLOOR SEC':C_]’ ERY OF STATE
NEW YORK CITY NY 10022 NEW YORK CITY NY 10022 TALL!&'{[*«SSEE FLORIDA
F e s v [ ENAT ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
\?) 'q“"‘ ij 8 3 Not Applicable
e ” Country Z Couniry 5. Certificate of Status Desired [} $5'00 Additional
- . L o . B e i - . Fee Required
6. Name and Addi of Current Regl, d Agent 7. Name and Add of New Registered Agent
: Name
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

1 Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

: FILE NOW1I! FEE IS $50.00 PUDLILAEL 48l e

: Make Check Payable to Department of State i s

Due By September 26, 2001 el 00 50, 00

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MANASINE HeMea O Delete e [Cchange [ Addition
NAME TLH EEACTY cORP, - NAME
smemaess | URS  HADISON ANEMLE STREET ADDRESS
CITY-51-7P New MO, M (002D oTY-5T-2P
TIFLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-gi-zp CITY-§1-ZIP
TITLE O Delete me T - ~“Jchangs [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T7-2IP . CITY-ST-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME  ~
STREET ADDRESS STREET ABDRESS
oITY-5T-21p OITY-ST-ZP
TLE' O Delete e [JChange [ Addition
NAME . NAME
STREEADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST- 2P

11. | hereby certify that the information sfppliedfwith this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and dccuratg and that my signature shall have thg same legal effect as if made under oath: that | am a managing member or manager of the
fimited liability company or the recéiver piArustee empowered to execyte this rabbrt ﬁ equired By Chapter 608, Florida Statutes.

et 4 0 , AENE MEMREZ
SIGNATURE: 84 . Bl IAH 1 PAZ rﬁ[-?.‘@A r? PRES \DENT Q)I’IIO( 212-783-US70

Il R TE IO AR T et L ro S RS S SN T, o W I,

y

o ———

CR2E083 (5/01)




