FILED
2003 LIMITED LIABILITY COMPANY Apr 24. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

ecre%ary of State

04-24-2003 90040 020 ***%£50.00

DOCUMENT # L02000009512

1. Entity Name

VENETIAN BAY PROPERTIES, L.L.C.

Principal Piace of Businass Mailing Address
712 PALMETTO AVENUE 408 RIVERSIDE DRIVE
MELBOURNE FL 32901 MELBOURNE BEAGH FL 32951

1332 Desclo steeet

Suite. Apl. 4, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

Cnty & State ] City & State 4. FEI Number Applied For

Mel Bouwene —Fl~ —- |0 —mEmEmee— s e e iy oy 7 QP RRT - ~ [Nat Appiicable
f.‘,ountry Zip Country " ) $5 00 Additional
32 93 s s 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
KOSTRO, VICTOR § ESQ Kigk Kessel

1825 RIVERVIEW DRIVE Street Address iEO Box Number is Not Acceptable) |
MELBOURNE FL 32901

"

“Melgorwene  Beacys  FL | 8%y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the Siate of Florida. | am familiar with, and accept
the obligations of registered age|

SIGNATURE / ,Z; 4/ é)?

Signature, ﬁMﬂ'r{ad name of registered ag?‘f and title it applicabla, (NOTE: Registered Agent signatura raquired when rainstating) DATE
7

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

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE q 1 Delete TMTLE [ Change [ Addition
NAME ﬂhrﬂéfc_ kess—cL NAME

shesTanDReSs | o & Rruverside Desce. STREET ADDRESS

CITY-ST-21P Melbotsene. 3&4& B 2235/ ciry-S1-2P

TITLE W 3 oelete TITLE - ) w ~—.[-]Change  [] Additicn
NAME Fessel NAME i = -

STREET ADDRESS 4:08 /?IU@QSIde mb& ommg = |- STREET ADDRESS.- |~ B S e — - =}
CITY-S$T-2IP M:élaagghe Iz lz ['Z 3 2? &/ CITY-ST-2IP

TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIRLE {7 Delete TNLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-5T-2IP

TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2tP

. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this repert 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
fimited liability cornpany or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: SYENAUEE =2 HUIRED 4////03 32/-229- borg

SIGNATURE AND TYPED Oﬁ FRINTED NAME OF SIGNING MANM}INGﬁEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone §

§

CR2E083 (10/02)



