2001 | UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # 194 - 74 | BN

1. Entity Name - [

VENETIAN “v RABERS C.[.C5— | FIHUED

Principal Place of Business Mailing Address 101 ”AY IB ,PM :3 ‘EU

490 RIVER REACH DR @oo Rwet AFACN R ool P RELRRT OF STATE
FT. LAvDER BLE, FL 33315' FT-L4iperoaL E,F).s!‘nr SE *

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
‘5 - 05’4 42.‘ o Not Applicable
Zi Count Zi Countr iti
» ountty s ¥ 5. Certificats of Status Desired [} $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

% ON AV ‘A' F ‘LAPPO“%M&{H o ‘Street Address {P.0. Box Number is Not Acceptable)

* BaS
800 RWER REALH b Q.

Zip Code

PLLAVOERDALE, FL- D3NS o FL

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.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. . (NOTE Ragistered Agent signalurs required when reinstating )__- [ DATE —
FILE NOWIN! FEE IS sso oo ~0B. fH«’Dl——DlDDSwDUl i
Make Check Payable to Departmem RS0, 00 ssexS00 00
— —— e e ———— s . ¥ o ;>~«- s - P -
9, WANAGING MEMBERS/MEMBERS 10. ADDTIONS [CTANGES
TITLE c,"s F IWAPe BONAVIA 1 Detete TITLE [ Change [ Addition
NAMd: Q NAME
STREET ADDRESS fDO RusR REA&H 0. x s STREET ADDRESS
CITY-ST-2IP FT. LAUVDERD QLE, FL 3321T CITY-G1-21P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-7IP .
TITLE [ petete | Ryt O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-ZP
TLE [ Delete TILE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ pelete TITLE [J Change [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-Z0P
TITLE 1 pelete e [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f orvestze

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company Jy the receiver or trustee empaowered to execute this report as required by Chapter 608, Florida Statutes.

'SIGNATURE: \ W’“‘"\‘ Q/M' / ol

SIGNA})ﬁE AND TWRES-OR-PRIN FET WA OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 D?{ Daytime Frone #

CR2E083 (11/00)




