——

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#"L00000013906
1. Entity Name
VENICE, FL REALTY LLC FILED
03 JAH 30 AM 9: 49
Principal Place of Business - Maiting Address H . } ‘| - P j TI"
485 MADISON AVE.. 24TH FLOCR 485 MADISON AVE. 24TH FLOOR b - "‘“ ur £
NEW YORK CITY NY 10022 NEW YORK CITY NY 10022 LLr H \SSEE, FLORIDA
s s AU VAN BT
Sufte, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber 134144783 Applied For
. ’ Not Applicable
Zip Country i Country 5. Certificate of Status Desired O ?ei.ggu;:?;:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. ) i ) ’ Narmg ' .
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

CR2E083 (10/02)

Signature, typed ot printed name of registered agent and title if applicable. (MOTE: Registerad Agent signature required when reinstating) DATE -
FILE NOW!!! FEE S $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES -
e P O pelete TTLE MGRM [ Crange  KPddition |
NAME OEHL, RONALD NAME TIM REALTY GORP
streer aoDress | TLM REALTY CORP. 485 MADISON AVE saeeTa00ness | 485 MADISON AVE 24TH FLOOR
CITY-5T-21P NEW YORK CITY NY 10022 CITY-ST-21P NEW YORK NY 10022
TIMLE [ Delgte TIRLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _— - . ~ [JDelsts B TME - el - g ———mm— o o -, =[T]:Change~>=—[=]-Addition
NAME NAME sl i1 1'—_’4"_
STREET ADDRESS STREET ADDRESS M170A03--01099--D03 #4650, 00
CITY-ST-2P GITY-ST-71P
ML [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2P
e 1 Delet TITLE [ Change (] Adcition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-21P CITY-ST-2IP
TITLE {1 Delete e ) [Jchange [ Addition
NAME NAME : )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬂ ~CITY-ST- 2P

11. | hereby certify that the informatigh suppliedvith this fling does not qualify fothe fexemption stated in Section 119.07(3)(i), Florida Statutes: | further certify that the information
indicated on this report is true ahd accuratg’and that my signature shall h the game ‘egal effgt as if made under oath; that | am a managlng member or manager of the
limited liability company ar the feceiyer opfrustee empowered to exglute j y Chapter 608, Florida Statutes.

SIGNATURE: 2o 221834870

SIGNATURE AND TYPED 0)( FAINTED NAME OF SIGNING umur’uu MEMBER, MANAGER, OR nfucmzen REPRESENTATIVE Data Daytime Phone #

00001




