2003;LIMITED LIABILITY COMPANY

1. Enlity Name

UKIFORM BUSINESS REPORT,(UBH)
DOCUMENT # L0O1000015862 e

SOUTHEAST PROPERTIES OF VENICE, LLC

Principal Piace of Businass

VEMICE-F-0e205~
100 Ajrpert AVC

_ Mailing Address

W ENBEAE-STEG.
VERTCE FL 39288

100 Pupert Ave

FILED
Jun 05, 2003 8:00 am
Secretary of State

05-05-2003 90692 001 ***150.00

34003373

e/ 24288 Vemce £f ?%fof
2. Principal Place ol Business 3. Maliing Address
Suite, Apt. #, etc. Sulta, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
“|~ City & State City & State 4. FEI Number . = Applied For
65"/’[_318 '57/ [ ot Aspicanis
Zip Country Zip Country 5. Ceriificale of Staue Desired [ ?usoggquﬁdr:dw
-8. Name and Address of Current Reglstered Agent 7. Name and Atidress of New Rogistared Agent
i - . ——— | Name . L - . A i = - -
T 77 TBURR, MRTCARLLTT ’ _ M
100 W. VENICE AVE,, STE. G Street Address (P.O. Box Number is Not Acceptabla)
VENICE FL 34285
City FL Zip Code

the obligations of registered agent.

SIGNATURE

(NOTE: Ry

Signature, Iybad oF peintsd NasTer of regisierag sgonl andg e I spplicabhs. Agent TeQuired whith res

8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent. or both, in the State of Florida. | am iarmliar with, and accept

~ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

11. | hereby certify that \he information supplied with this filing does net quality for :he exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify thal the inforrmation
indicated on this report is true and accutate and thal my signature shall have the same legal effect as if made under oath; that | arn a managing membear or manager ct the
{imited liability company or the recgiver or trustee empowered 10 execule this report as required by Chapler 608, Florida

< 2Ry AU BEDUIRED

Sl GNATUJ;E“:‘M MANAGING WEMBER, MANKAGR, Of AUTHGRIZED REPRESENTATIVE

Daylime Phong #

Z %’3 79/- 4@91269.

Due By May 1, 2003
9. MGR MANAGING MEMBERS/ MANAGE.RS -p 10, ADDITIONS { CHANGES —
u: 0 pelere T &l [lcaefe [ aadiven | &
e BURR, CARLL § I o EM Larll 5. 11 s
street aooress | 2855 N BEACH RD STREET ADDRESS u’f;r PP ; g
clp"sr'm’ ENGLEWDOD FL 3423 CITY-ST-21P u;-”- /t‘\laai) i ? Ydd g P a
me MaR——— 3 delete wme b PTChange L] Addition g -
NAME SWitOxUS, PAUC NAME 7] t-ol(ﬂj) Paul
stagerAoveess | 283HIME-CHROLE” STREET ADDAESS 9 45 Maivase f,‘ ,'(¢ y 24
anv-st-2r | SARASGTA-FL-34257 ar-st-20 £0/9 lgnioed 34AKES
ME [ Delete e 7 [] Change ] Adction
NAME o _ p_q_ur . . — e - I .
STREET ADDRESS STREET ADOAESS | T B -
CITY-ST-2IP CITY-S1- 1P
TME [ petee TILE CIChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F GTY ST=7F
TTLE {J celets O crange [ Addition
NAME
STREET ADDFRESS REETADDRESS Lt
CITY-5T- 2P CIvY-ST-2P +
Tme [ Deiete [ Change £ Addition
NAME
STREET ADDRESS STREET ADDRESS
iTy- 5129 CAY-ST-2P



