2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VENETIA CENTER, L.C.

[N
¥y o2
L

L95000000767

D

Principal Place of _Buéirjéss l_
555 NE. 15TH STREET

SUITE 100
MIAMI FL 33132

" Maiting Address

555 N.E. 15TH STREET
SUITE 100
MIAMI FL 33132

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Fit £ .
SECRETARY OF STATE
YISIOR OF

optnn.si;en 1: 25

CORPORATIOHS

MR

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEI Number Applied For
65'% 13325 Mot Applicable
Zip ) Country Zip Country - . $5.00 additiona!
P 5. Certificate of Status Desired O Feo Required
= +o. 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
(LU S TR Name
. .
"‘A‘RE!-SKY' Louss b Street Address (P.O. Box Number is Not Acceptable)
555 N.E. 15TH STREET
SUITE 100 .
MIAMS FL 33132 City FL | ZrCode
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . ]
Signature, lyped or printed name of registerad agen! and title it applicabie. (NOTE: Ragistered Agent signatyre raquired when reinstating) DATE
_ 'FILE NOW!!I FEE IS $50.00
, Make Check Payable to Department,of Stata | _
le. MANAGING MEMBERS ] MANAGERS J 10 ADDITIONS/CHANGES
L .| MGRM . Dpetete . e O Change __ [ aotition
N [ - — 1 [ e
NAME RITTER, JOHN A NAE 20003 SS006E =
smeeTaonRess | 555 N.E. 15TH STREET, SUITE 100 STREEY ADDRESS ~0B3/0R/DD--01D353--013
cr-sT-2¢ | MIAMI FL 33132 CITY-ST-2P D) 00 kb0, 00
iLE MGRM . 1 pelete TE [ change [ Addition
NAME ZARETSKY, LOUIS D NAME
Steect annaess | 555 N.E. 15TH STREET, SUITE 100 STREES ADORESS
omv-sT-2p | MIAMI FL 33132 CITY-ST-2IP _
e 3 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADORESS —_ -
CITY-ST-ZIP CITY-ST.2iP
TITLE L7 Delete TME Bl change T Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CATY-ST-ZIP 5. CITY-§T-7IP
min » 7 Celete TE Clcrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-8T-2tP
TITLE O oetete TITLE O chenge [T Adition
NAME MAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-5T-2IP
. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further certify that the informatian
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 req@iyer me‘:‘wemd to exacute this report as required by Chapler 608, Florida Statutes.
Bt
— . B ks b T s = Y -—-—-..______\_‘
SHENATURE! AT SR EW U eSS AR g 30 BN
w %D OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Oate | Daytime Prone § © _J

CR2E083 (5/00)



