APPROVED
AND
FILED

GO IPRE0 AM 9: 0L

SECRETARY OF STATE
TALLARASSEE, FLORIDA

IR

*DO NOT WRITE tN THIS SPACE

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  L94000000701 .

1. Entity Name

VENETIAN TRADERS, L.C.

Principal Place of Business

522 NE. 13TH STREET
FORT LAUDERDALE FL 33304

Mailing Address

P.O. BOX 4015
FORT LAUDERDALE FL 333384015

2. Principal Place of Bﬁsiness 3. Mailing Address

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

City & State City & State 4, FEI Number Applied For
65'0542260 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $5.00 A'dditional
Fee Required
—— 77 T 6. Name and Address of CUrrent Registéred Agent [T " ~"7. Name and Address of New Registered Agent -
Name
BONAVIA-PELA, FILIPPO Street Address (P.O. Box Number is Not Acceptable}
900 RIVER REACH DR
SUITE 525
FT LAUDERDALE FL 33315 City FL | ZpCode

B. The above named entity submits this statement for the purpose of ch‘anging its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

DATE

Signatute, typed or printed nama of registered agent and titls if applicable.

{NOTE: Registerad Agent signature required when reinstatng)

FILE NOW!!I FEE IS $50.00

QOoODE2sE5SE0—-—8

" Make Check Payable to Department of State

~35/18/00-—0 1009--023

skpeaS0. 00 #eeks50, 00

9, MANAGING MEMBERS/MEMBERS KT ADDITIONS/CHANGES
TITLE MGRM O oetets TITLE O chengs ] Acettion
NAME BONAVIA-PELA, FILIPPO NAME
sweeer aooeezs | 900 RIVER REACH DR SUITE 525 STREET ADDAESS
crv-er-zr | FT LAUDERDALE FL 33315 air-g1-1p
TE [ pesers TITLE [Jcuange [ Addition
NAME NAME
—BTREET AUDRLES i = STREET ADDRESS
CITY-&T-2IP CITY-ST-7IP
TIMLE [ pesets TRE [J cuange [} Autdition
RAME NAME
STREET AODRESS STREET ADDRESS
EITY-ST-2IP° CITY-3T-2IP
e [ Detetn TIELE [J change  [] Addition
NAME NAME
STREET ABDRESR STREET ARDRESS
CITY-81-1P CITY-ST- TP
TITLE ] pelets TITLE [Jchangs [ Adaion
NAME NAME
STREET ADDRETS STREEY ADDRESS
TITY- 3T-2P CITY-5T-1IP
ATLE [ Deletn T [ changs (7] Aditien
NAME NAME
STREET ADDRERS | ... or STREET ADPRESS
oNr-arae T o CITY-$7-2P

11, I'hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(#), 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 cath; that | am a managing member or manager of the
. limited liability company or th receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. -

J?m@' ARED F1L1PPe BonAvin-BeLd

PED OR PRINTED NAME OF SIE‘I‘NG MANAGING MEMBER OR MANAGER Date

A

4 o8 [ue

Daytime Phone #

SIGNATURE:

FARS 41 )

Ei

CR2E083 (9/99)



