2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # | 0000001 51_',;9

CN VENTURE, L.L.C.

Principal Place of Business

€/O THE LAW OFFICES OF GAROL M. LUTTATI
545 MADISON AVE.. 3RD FLOOR
NEW YORK NY 10022

Mailing Address

C/O THE LAW OFFICES OF GAROL M. LUTTATI
545 MADISON AVE.. 3RD FLOCR
NEW YORK NY 10022

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED "
Apr 16,2002 8:00 am -
ecretary of State

04-16-2002 90086 027 ****50.00

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
13—4153945 Not Applicable
Zi Zi Count iti
P Country ° ountty 5. Certificate of Status Desired O $5'00 Addlllonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
UNITED CORPORATE SERVICES' INC. Street Address {P.O. Box Number is Not Acceptable)
9260 S. DADELAND BLVD., STE. 508
MIAM) FL 33156
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
‘ Make Check Payable to Department of State
L Due By May 1, 2002
[ S MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
e * MGRM ] Delete TMmE O change [ Acdition | 5
=)
NAME PDC ENTERPRISES, INC. NAvE =
STREET ADDRESS | 545 MADISON AVENUE, 3RD FLOOR STREET ADDRESS g
CITY-ST-2IP NEW YORK NY 10022 CITY-ST-ZIP ﬁ
— o
TILE MGRM {7 Delete TITLE [ change [ Addition | O
NAME MARLENE D'ARCY, INC. NAME
STREET ADDRESS 1100 Sw 12TH AVENUE STREET ADDRESS
Ciry-ST-21P POMPANO BEACH FL 33069 omf-S7-29
TITLE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-ZIP
TITLE [ Delete THLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Gelete TIME [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-2IP Oy -§T-2IF
TITLE [ Delete TITLE ) thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. (’02/&)
Y foa ___XA9~ 00/
7 dats Dahlms Phone #




