—“%

*2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 11, 2002 8:00 am

Secretary of State

DOCUMENT # | 01000010982 05.08.2005 90175 012 450,00
. ame
VENETIAN VILLA TOWNHOMES, LLC /
Principal Place of Business Malling Addrass S
00 NE. 3RD AVE.. STE. 300 00 NE. 3RD AVE.. STE. 300
FT LAUDERDALE FL 3330 FT LAUDERDALE FL 33301
T RS O R
Suite, Apt. #, etc. Sulte. ApL #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1121236 Not Appficable
Zip Country Zip Country o ) $5.00 Additonai
§. Certificate of Status Dasired ] Fee Required
6. Name and Addreas of Current Registered Apent 7. Nams and Address of Now Registared Agent
T S R BN -~ = = — T — T -—Nama- — | AT
MORGAN, WALTER L
Sireet Address (P.0, Box Number is Not Acceptable)
315 NE. 3RD AVE,, STE. 300
FT LAUDERDALE A, 33301
City FL 2Zip Code
8. The above named entity submits this statement for the pupose of changing its registerad office or ragistared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o pramed name of (eistared sgent and 1 £ apphtable. (NOTE: Ragisieret Agunt sigratire aculred when renstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES -
me MANAGING MEMPER O Delets me [l change [ Addition g
NAME VERNON 7 ‘%CE _ NAME 8
STReET ADORESS | 200 N 2 B n\lbﬁ“# 200 STREET ADORESS 2
ovsiae |- FILAVDERDALE H. 2220 CAY-§T. 2P g
TITLE [ pelas TME O changs ] Addltion | GG
HAME HAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST- 0P CiTY-$1-7p
it3 O oelete =~ ~] T - _ Clcrange [ Addition
— |- hAME = = SRR e T HAME ~ M — = e Bt
STREET ADDRESS STREET ADDRESS
CITY-57-1P CITY-SF-2IP
mE CJ Oelets TinE Ochage [T Atdtion
RAME NAME .
STREET ADDRESS STREET ADORESS
City-ST-2P CITY-5T-2P
TIE 3 Delere e O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TIE 03 Delete e O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-5T- 2P
13. | hereby certify that the information supplied with this fling does not qualify tor the exemplion stated in Section 118.07(3)(i), Florlda Satutas, 1 further certify that tha information
indicated on this report is Irue and accurate and that my signeture shall have the same lagal sffect as if made under ocath; that | am a managing membar or manager of the
limitedt labllity company or the receiver or trustee empowered to execute this repont as required by Chapter 808, Florida Statutes,
LN s 1 e s ey April 24, 2002 (954)763-4668
SIGNATURE: R i v L N
w‘mmmmmnmuMmmmam Duio Daytime Phone i

_“



