: e

!

i' ’J3 LIMITED LIABILITY COMPANY
NIFORM BUSINESS REPORT (UBR)

1. Entity Name
VUE VENETIAN, LLC
Principal Place of Business Mailing Address . -
. TALY STATE
16305 BISCYANE BLVD.. STE. 402 18305 BISCYANE BLVD.. STE. 402 T y N cot PSS
AVENTURA FL 33160 AVENTURA FL 33160 iALLAHA oSEE FLORILA
Suite, Apt. #, etc. Suite, Apt. #, etc. L__] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
22"‘ 39860-{; Not Applicable
Zi i Count
P Country Zip ountry 5. Certificate of Status Desired O $5.00 agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
REGISTERED AGENTS OF FLORIDA, LLC Registered Agents of Florida, LLC
100 S.E. 2ND ST STE 3500 Strest Address (P.O. Box Number is Not Acceptable)
’ 100 S.E. 2nd Street
MIAMI FL 33131 )
Suite 2900
City Zip Code
Miami FL 33131
8. The above named entity submits this statement,for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, -and accept
the oblrgatloF Tglstered aggn
SIGNATURE ‘ Charles J, Rennert ,V.P 4/23/03
SigretucY, typed or printeciname of registered agent and tite if applicable. (NOTE: Registered Agent signature raquirad when rainstating) i DATE v

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

9. MANAGING MEMBERS / MANAGERS 100 ADDITIONS/ CHANGES

TITLE O Delete TITLE MG [ Change Bﬁditian
e e CABRIELLA HAKE.

STREET ADDRESS SRETADDRESS | { @3 5 & BISCAYMN € BLvd, FHOL

CITY-§T-2IP CITY-§T-2P VENTYRA £(.33/60

TITLE O Delete TITLE ! [ Change [T Addition
NAME NAME = ™) AT

STREET ADDRESS STREET ADDRESS j_ OOy B‘:j.::-'—“l» 1 I

CITY-5T-2F CITY-ST-2P HAI2AIE--01053--017  ##50.00

TILE [ Delete TITLE [T Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP A ooy-sr-ze

TME O Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-$T-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE Gt £0d W&MMJ ) 4] 1o 305-471- 4457

SIGNATURE AND TYPED CR PRINTED N MMAK‘GING MEMBER, HANAGER OR ALITHORIZED REPRESENTATIVE Date Daytime Phone 4

0019946

CR2E083 (10/02)



