2003 LIMITED LIABILITY COMPANY

FILED
Aug 22,2003 8:00 am

8/112

UNIFORM BUSINESS REPORT (U n)

DOCUMENT # 02000013783

1. Entity Nama

VENETIAN BAY OF NEW SMYRNA BEACH, LLC

Secretary of State

08-01-2003 90023 016 ****50.00

Principal Place of Business '

1221-DUNLAWTON: SUFTE 200
PORT- ORANGE FL 32127

Mailing Address

1221 DUNLAWTON. SUITE 200

PORT ORANGE FL 32127

35054767

2. Principal Piace of Business

3. Mailing Addrass

N

Suite, Apt. #, etc,

Suite, Apt. #, otc,

] CHEK’JKl HERE IF MAKING CHANGES

Chiy & State City & State 4. FEI Number Applied For
: \ ~0 1&’)0 &6 Nol Applicable
Zp Country Zn Country 5. Certificaa of Status Desired [ gase g?qm‘“"“aj
- - = or§..Nama and Addross of Current Reglsiered Agont =— =~~~ °|* ===~ 7."Kame and Address of New Reglstersd Agent
Nare
=====BROCK“JEFFREY P—>—=——=— = = "'_““'A’),'ﬂwﬁ:ltf"\[ S_Ea\f\gg e =& — = f\" ==
444 SEABREEZE BLVD., SUITE 800 Street Address (P.O. Box Number Is Not Acceptablg)
DAYTONA BEACH FL 32118
Mor—‘ah—rﬁ'? \&&\ Qmw Ave
N City Zip Cod
Porx Otan "R 1220

. s The above nemad entity submirs th|§ smternem r the purpose of changing its registered office or registered agent, or both,

tha State of Flonda. | am familiar with, and accept

22623

DATE

tha ohligations of registereq agent.

u‘-”“y S.J_JA“_LL 6!

SIGNATURE
Signatur {NOTE: RegiRared Agen! tgnahure ipquired wheh rainazatin

igniture, Mwmmmrﬁumufawmmfmlm

FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State

—,?\“\ N..\AA\\ /}V\AJ\(}': Due By September 24, 2003
9. MANAGINGHEEEHS{MANAGERS 10. ADDITIONS / CHANGES
e M J“"7 S, Jowmason L4F U Delete me O change [ Aadition §
NAME HAME =
srervaonress | 062 BoX 3\"\33‘3 STREET ADORESS g
CIY-5-2P Pota Ota Z22v29 CIFY-ST-2 §
me - O Detels TINE ClCtange [ Addition | ¢
KAME o WPk R \)oh«\\o\ RAME
STREET ADOR feo ﬁox A% . STREEY ADORESS
CITY-ST- 2P L 2 A2 cIry-S7-2P
me N friact = me Ol Change [ Addition
|~ e "\J_P‘\ _M\ o R i 'M-‘—_':M-" w e e - - e
~ STREET ADDRESS | —=— S - === - =+ STREET ADDAESS | = rrmrt—tmme = ez e - ————e
CIFY-$1-2P CITY-5T-2P
TME O Delete TnE 1 Change T Acdhtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DIP CITY-ST-7IP
TILE [ Delets TILE [ Crange [ Addition
NAME NAME
STREET ADDAZSS STREET ADURESS
CITe-81-2p CiTY-57-2IP
TITLE O Dalete TME [Jchange [ Addition
RAME naME
STREET ADORESS STREET ADDRESS
CY- - 2P . orY-st.ze

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the intormation
my signatura shall have the same legal effgct as if made under oath; that | am a managmg member or manager of the

indicated on this report ls true and agcurate and
owerad to execute this raport as raquired by Chapter 608, Florida Statutes.

limited liability company o the recej

SIGNATURE

RE@UIHED

N4 3?{9{ 3

Ammmonfm-renmfor

REPRESENTATIVE




