2003 LIMITED LIABILITY COMPA ADr 30F12]6%) 8:00 am

' UNIFORM BUSINESS REPORT
DOCUMENT # 01000003014 ecretary of State
04-30-2003 90188 020 ****50.00

1. Entity Name

VENETIAN BAY ESTATES Ii, L.L.C.

Principal Place of Business Mailing Address
7800 RED ROAD 1200 BRICKELL AVENUE
SUITE 18 SUITE 900
SOUTH MIAMI FLL 33143 MIAMI FL 33131

M

|

I

2. Principal Place of Business 3. Mailing Ad “Imm I” "
7800 Ked Road '

Suite, Apt. #, etc. ‘ Suite, Apt. # etc. £ W] CHECK HERE IF MAKING CHANGES
E .
City & State City & State \ . 4, FE} Number Applied For
¥ 5OJTh M | ﬂ %l ;'FL 65-1076865 Not Applicable
Zp Gountry %) 3 l q 3 Country 5. Cerlificate of Status Desired d gase'gg‘aged;ﬁo"m
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namew=-st"" K \S A d .

AGI REGISTERED AGENTS, INC. tRAM MEdA! A

1200 BRICKELL AVE. STE. 900 » Street Address (P.O. Box Number is Not Acceptable)

MIAM) FL 33131 —

£ 1.71%00 Red “Kead, Ste 21¥
g *SodTh Minmrs FL |**35(43

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 registerad agent.  *

sianatore -~ SN AN\JSSs— t{/&S lO 3

Signature, M;F or printed name of registered agent and title if applicable. (NOTE: Regpisterad Agen! signature required when rainstating} DATE

FILE NOWIl! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS MANAGERS 10. ADDITIONS fCHANGES

TITLE MEM 3 celete TITLE {J change ] Addition
NAME THE AMADI COMPANIES, LLC NAME

STREET ACDRESS | 7800 RED ROAD SUITE 218 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33143 CITY-ST-7IP

e 7 Celsts TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§7-2IP

TILE (3 Delete TILE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 2P

TE [ Delete TTE [Cichange [ Addition
NAME N vame

STREET ADDRESS STREET ADDRESS

CITY-§T-71P ) CITY-§T-2P

TITLE 3 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CiTY-87-ZIP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the infarmation
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 t0 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: _—~(SESATURE REQUIRED ylaslos

SIGNATURE AND TY*D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0013120

CR2ED83 (10/02}



