2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO100001 2 o

1. Entity Name ’ :

VENICE VILLAGE SHOPPES, L.L.C. '

' i

Principal Place of Business Mailing Address .

4147 SOUTH TAMIAMI TRAIL 4147 SOUTM TAMIAM) TRAIL :
VENICE FL 34233 VENICE FL 34293 .

FILED
Jul 30, 2002 8:00 am
Secretary of State

05-15-2002 90130 015 ****50.00

B

B

2. Principal Place of Business 3. Mailing Address l ,"”,” ,H "m”
Suite, Apt. ¥, etc. Suite, Apt. ¥, stc. v . DO NOT WRITE IN THIS SPACE
. |
City & State City & State . 4. FEt Number - Applied For |
i 5‘-5"|“C|S| I ’NotAppﬁcable
Zip Country Zip Country e : 55.00 Additional
5. Centificate of Status Desired O Fes Required .
6. Name and Addreas of Current Registered Agent . 7. Name and Address of Now Reglstared Agent
_MName . .. T . , —

RUDOFSKY, BARRY . :
N Strest Address (P.0. Box Number is Not Acce tabig
VENICE VILLAGE SHOPPES ; (0. Box prable)
4147 SOUTH TAMIAM! TRAIL !
VENICE FL 34293 . :
City FL Zip Code
&. The above named entity submits this statement for the purpose of changing its registered offics or registared agent, or both, in the Stata of Florida. -
' i
SIGNATURE __ ! . ,
Signanxs, typec o printed e of regicissod agent ond Lise ¥ applicable. {NOTE: Reginarad Agant slgnature roguired when renstating) DATE
¥
FILE NOWI FEE I'I-S $50.00
Make Check Payable to Department of State .
Due By May 1, 1]‘-002' :
o MANAGING MEMBERS /MANAGERS — —T 0. ' = ADDITIONS ] CHANGES p N
TTLE [ pelete ME ) mem% ’ O changa; - ¢ Addition.{ &
i
NAME we 1 IMidland Quners L. e
STREEY ADDRESS STREETADDRESS 1O} - I§, Queons Bivd] ) suke 302 g
CiFv-ST-2P IS |feresh Hitls o 3378 ’ 'QU
me 7 Detets T U g, . [Jchange }Zj Addition | &5
MAME NAME r erm.. propv\,‘lc.s)l—(a_c. , -
STREET ADORESS STREET ADDRESS | [Qf - |}, Q weans (W] JSUJ! 302
et i @t Wlle . MY Y1375
e O pelete TILE . CJcChange [ Addition
NAME _ e SNAME_. - ST == -
" STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITy-ST-7p
me & O peleee e ! Clcrangs  [J Addition
RANE . NAME .
STREET ADDRESS STREET ADDRESS
ciry-s1-28 CITY-ST-2P ;
TMmE O Detete . me 1 Dchange [ adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P Ly-st-ze »
TME 2 belata e . O Ghange ] Addition
NAME Nawe )
CITY-5T-2° . CITY-ST-71P
1. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
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 & managing member or manager of the
lirited Hapility company or the receiver or trustee empowared to exacute this report as required by Chapter 608, Florida Statutes.
. ! -
RELMIZED y/30/ /- 535
SIGNATURE: [m RIAFIZED QUIVNB._ W3-aci- 513
GINQ MEMBER, UANAGER, OR AUTHORZED REPRESENTATIVE { ofs Oeviime Phons




