2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000000885
1. Entity Name ' QLP“LT“‘ IL.T'_ .
AT i C‘ Al L
VENICE HG, LC. CIVISION OF CRRPORATIONS
; 00FEB 2 ifie:
Principal Place of Business Mailing Address ‘ 8 Pt ; i?' L’B
601 BAYSHORE BOULEVARD, SUITE €50 o QAYSHORE BOULEVARD. SUITE 650
TAMPA FL 33606 TAMPA FL 33606-2760
I N IR R
Suite, Apt. #, etc. Su'ﬁEI, Apt. #, etc, DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number Applied For
\ 59-3531102 ~Rot Appiicabie
Zip Country P Country 5. Centificate of Status Desired 8 ?5'00 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narne
FUNK' CHARLES B Street Address (PO, Box Numbar is Not Acceptable)
601 BAYSHORE BOULEVARD, SUITE 650
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this statement for the pu‘rpﬁse of changing its registered cffice ar registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed nama of registered agent and litle if appl_k:abla. {NOTE: ReQistered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
TITLE MGR [ netsta e []change [ Acrtion
nANE FUNK, CHARLES B NAME
smeev woness | 601 BAYSHORE BOULEVARD, SUITE 650 STREET ADDRERS
GITY-ST-2IP TAMPA FL 33606 7 CITY-$T-2IP Y O O
TiTLE MGR " [ petars TME . ’ Cehangs [ Additon
RAME MEEHAN, JEFFREY B HAME — )
sveert anoress | 601 BAYSHORE BOULEVARD, SUITE 650 STREET ADRESS = r“”___"’l 1 o4 7S — 1
env-stze | TAMPA FL 33606 eity-51- 2P —DJ-' Il LAI0-—111] 51‘3——-]:” i1
Tme 7 detetn e FRERSLALT ¥t
NAME NAME
STREET ADDRESS STREET ANDEESS
CITY-ST-2IP CITY-2T-21P
" e [T petets e [)Changs [ Adtition
NAME NAME
STREET ADDRESS ‘ BTREET ADDRESS
cITy-S1-21P CITY-$T-2IP
me [ petete TIMLE [ changs [ Addition
NAME NAME
STREET ADDEESE STREET AHDRESS
EITY-$T- 7P eITY-ST- 2P
e LT peters Tme [ changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRERS
CITY-3T- 2P CITY-$T-2IP

11 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
ue and eccurate and that my nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to exscule this report as required by Chapter 608, Florida Statutes.

REEEQUIRERUA  mep la,)w ¢13-25).122]

siGNATURGRND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytme Phone #

SIGNATURE:

CR2FNAR (9/A0)



