e Feb 24, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretarv of State
UNIFORM BUSINESS REPORT (UBR) 02.05.2003 92;275 008 550,00

DOCUMENT # L02000017872
B GURAN OF VENICE, LLC '
JUUUUUIV
Principal Place of Business . Mailing Address
2605 DESOTO DRIVE 2605 DESOTO DRIVE
SARASQTA FL 34234 SARASOTA FL 34234
e e (R

Suite, Apt. #. etc. y}u't?!i ;_pt- W. TﬂMI.ﬂ- M; 72 A }- L , [J CHECK HERE IF MAKING CHANGES

Ciy& State e _oCiy&State —~ s 4. FEI Nymber ] i Applied For
’ §A£ﬁ5 [\ Tﬂ / F/ — ,.,_.__./- ""[&-3 OO |=2—= Not'‘Applicable
Zp Country % Y>3 L/ Country 5. Certiicats of Stats Desired [ g-ggqﬁg“"""
6. Name and Addressa of Current Reglistered Agent 7. Name and Address of New.Registered Agent
— i — o . T e Er—rar—g—y — T Némé é_ ] &)
GURAN, BOHDAN v RAN, Sonn/
2605 DESOTO DRIVE Street Address (F.0. Box Number is Not Accepiable)
SARASOTA F. 34234 — \
Y495 N Taminm  TRAIL
City Zip Code
SAespra L/ FL [ ™25 2y
8. The above named entity su is statement for the purpose ol changing its registered office or repistered agent, o#both, in the State of Florida. | am familiar with, and accept

-

SIGNATURE o .
Signature, 1yaed or printodieme of registered agent snd ule if ap plcabie. INOTE: Rogisternd AGon Bignaure mquired when reinsiaing) DATE

Q FILE NOW!!I FEE IS $50.00
Make Chock Payable to Florida Department of State
Oue By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
i MGR O3 Ocless e ey n, Boroa A R crange [ Aadiion
NAME GURAN, BOHDAN : NAME y . .
STREET ADDRESS | 2605 DESOTO DRIVE : STREET ADDRESS y£75 A Tﬁm Arri m 7["“1-
Lry-S1-2F SARASOTA FL 34234 Liry-ST-2P SALASoTH ! 3 Y23y
TRE ‘ 3 veete TITLE CJchange ] Addition
NAME NAME
STREET ADDRESS FE STREET ADDRESS
omy-st-op | T - B ivesrogpi=s] —— B
TIRE - wromw Emcas 2 - b o= [Mggggeesse— Ro g sttt S [ eI - T S S e T S 2 Change - () Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2 CITY-ST-2IP
TIE " O Detete TME [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TmE O peete TITLE [ change  {J Acdition
HAME . NAME
STREET ADDRESS STREET ADDRESS
LITY-ST. 0P CY-51. 0P
TNE ’ [ Delate TIFLE [J Change [T Agdilion
RAME NAME
STREET ADOAESS ] STREET ADDRESS
cIrY-51-7P . : CY-ST-1P

11. | hereby certify thal Ihe information supplied with this filing does not quality for the exermption stated in Section 119.07(3Xi), Florida Statutes. | turther certify that the information
indicated on this report is rua and accurate and that my signature shall have the same legal offoct as if made under oath; thal | am a managing member or manager of the
fimited liability company or tha/o ar of trusige empowerad (0 execute this report as required by Chapter 608, Florida Siatutes.

sonarias. T REQUIRED ) [l

iﬁ:mor “ NANE OF MANAGING MANAGER, ORt AUTHORZED A WE

CR2E083 (10/02)




