2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan)

DOCUMENT #|.01000016585

1. Entity Name

VENTURE ASC, LLC

Mailing Address

16853 NE 2ND AVE.
NORTH MIAMI BEACH FL 33162

Principal Place of Business

16853 NE 2ND AVE.
NORTH MIAMS BEACH FL 33162

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED g
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90234 013 ****50.00

ERTIRAR AR R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 65.1 140121 Applied For
Not Applicable
4 Country Zip Country 5. Certificats of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
- e = - - - e Name. -. - - .. . . e i
ISKANDARANI MARWAN M.D.
16853 NE 2ND AVE Street Address (PO. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. Y am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signatura, typed or printed nama of registered agant and title il applicable, (NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE 1S $50.00 -
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
TTE MGRM [ Delete TME Ol ctange [ Addition | S
NAME ISKANDARANI, MARWAN NAME 2
STREETADCRESS | 16853 NE 2ND AVE. STREET ADDRESS 2
cT-e2¢ | NORTH MIAMI BEACH FL 33162 airv-st-2p i
TILE MGRAM ] Delete TIMLE [J Change L] Addition | &
NAME CARP, MARC NAME
STREET ADDRESS | 15853 NE 2ND AVE. STREET ADDRESS
Gmr-sT-2P | NORTH MIAMI BEACH FL 33162 ciY-st-2¢
TITE - | MGRM e : 3 ovelete TILE A e [ change  [] Addition
N BLOOM, MIKE N
STREETADORESS | 16853 NE 2ND AVE. STREET ADDRESS
envy-ST-ZP NORTH MIAM] BEACH FL 33162 oriv-S1-7e
TITLE MGRM [ Delete TITLE [0 change [ Addition
NAME BASSAN, ISAAC NaME
STREET ADDRESS | 16853 NE 2ND AVE. STREET ADDRESS r
tm-ST-2° | NORTH MIAMI BEACH FL 33162 airy-ST-2p
TITLE MGRM 1 Detete TILE [Jchange  [C) Addition
NAME GEDALLOVICH, MILTON NAME
STREETADDRESS | 16853 NE 2ND AVE. STAFET ADDRESS
Un-ST-2P | NORTH MIAMI BEACH FL 33162 Gy ST-ap
THLE MGRM O velete THLE O change ] Addition
NAME SOUAID, GORDON NAME
STREET ADDRESS | 16853 NE 2ND AVE. STREET ADDRESS
CreSTZf | NORTH MIAMI BEACH FL 33162 onv-st-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 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 a managing member or manager of the
timited liability company or the recelver or trustes empowered 1o execuie this repont as required by Chapter 608, Florida Statutes.

a2 UIRED

Lleln?  3ox-(SF R

SIGNATURE: 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayiime Phone #




