2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#

1. Entity Name

VENICE HG, L.C. \

L98000000885

Principal Place of Business

601 BAYSHORE BOULEVARD. SUITE 650

TAMPA FL 33606

Mailing Address

€01 BAYSHORE BOULEVARD. SUITE 650
TAMPA FL 33506

2. Principal Place of Business

3. Mailing Address

FILED
©01 AN D22 BN 2 24

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

RN

rir

nt

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FE| Number Applied For
59'3531 102 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $5 00 Aasitional
Fes Required
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
= - e e mm o e = _MName____ - e e e s e e
FUNK! CHARLES B Street Address {P.0. Box Number is Not Acceptable) .
601 BAYSHORE BOULEVARD, SUITE 650 ' j
TAMPA FL 33606
City . FL Zip Code

B. 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 : i :

Signature, typed or printed name of registered agent and Litle if applicabla, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!1 FEE IS $50.00 - — N _ -
5 SONONSSES2 95—
Make Check Payable to Department of State TG A T
01290 1 =010 2 ——-00s
st T ey #=H-HH
9. MANAGING MEMBERS /MEMBERS | K2 ADDHONS[CHANG‘&S -
TILE MGR [ Detete I TITLE ; [ change [ Addition
NAME FUNK, CHARLES B NAME -
STREETADDRESS | - 601 BAYSHORE BOULEVARD, SUITE 650 STREET ADDRESS '
CITY-ST-ZiP TAMPA FL 33606 CITY-ST-2IP
TITLE MGR [ Delete TITLE : ; [ change [ Addition
N MEEHAN, JEFFREY B e :
STREETADORESS | 601 BAYSHORE BOULEVARD, SUITE 650 STREET ADDRESS
GITY-ST-2IP TA.MEA.ELM CITY-ST-ZIP
TIME ‘T elete TINLE [ change [ Addition
“RAMETTT s “NAME o = B
STREET ADDRESS STREET ADDRESS ‘
CHTY-$T-2IP CITY-§T-ZIP
TITLE O pelete TILE ‘ (0 Change  [] Addition
NAME . F naMe
STREET ADDRESS STREET ADDRESS :
CITY-S$T-21P CITY-5T-7IP ) /
TILE [ Delete TITLE [Jchange  [J Addition
NAME NAME \ .
STREET ADDRESS STREET ADDRESS $
ony-st-zp e CITY-ST-2IP '
TITLE [ Dalete TITE i [J¢hange [ Addition
NAME . NAME !
STREET ADGRESS | ~ STREET ADDRESS :
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supptied with this filing does hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

drg shail have the same legal effect as if made under cath; that 1 am a managing member or manager of the
e this report as required by Chapter B0B, Florida Statutes.-

NP ‘1\8\01 £13)3%1-132)

Daytima Phone ¥

indicated on this report is true and accurate and that my signg
limited liability company or the receiver 24 irpstoe, mpowere ofe

r—.-n—

Macles . Funk

CR2E083 (11/00)



