APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND

. FILED
DOCUMENT # | 99000000769 .
T L 00HAY IS aM 9: g
VENETIA HOTEL INVESTMENTS LLC. “\ | '
. .- [ndaial
SCCRETARY OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
901 VENETIA BAY BLVD., SUITE 300 . 901 VENETIA BAY BLVD.. SUITE 300
VENICE FL 34282 ' VENICE FL 34292-4044
SE— S IS IR M
Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
' A 5-08975%0 Not Applicable
Zip Country ip Country 5. Certificate of Status Desired O gei ggllﬁ?e(ﬂ“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
7 KAMBRECHT: WILLAM'G o Street Address (P.O. Box NL‘;mber is Not;c-:cep;table) e ==
200 S. ORANGE AVENUE :
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE __ ' ' _ . ‘ —
Signature, typed or printed name of registered agent and tite f applicable (NOTE: Registerad Agent signature required when reinstating) . f DATE
FILE NOWINI! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR . - ' L et TITLE Ochange [ Addition
NAME MITCHELL, RICHARD J NAME
swaest aonsess | 604 VENETIA BAY BLVD., SUITE 300 - TREET AUDRERE DDH LI b S s e L |
em-a2P | VENICE FL 34292 L — S0R/3H/U0-—1034 010
THLE . O petetw e sedho . OU  spyendd 0 [T Ak
NAME NAME
STREET ADDRESS STBEET ADDRESS
CLTY-ST-21P CTY-8T-21P
TmE . . [ pelet TITLE Ochangs [ Additton
THAME - T T e e T T et B = ot it - RAME —— TR L s i mma— G et T e kT o ;D TR e s e S L - s
STREET ADDRESS |~ - (= - e - ' - - | tner anoess. : - -
CITY-ST-2IP : CITY- $1- 1P
TImE (7 petote TmE [ changs  [] Aaditlon
MAME ) NAME
STREET ADDBESS STREET ADDRESS
CITY-8T- 2P CITY-$T- 2P
TITLE . ] Delets TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS h. STREET ADDRESS
cy-81-7p 3 S CaTY-31-1P )
THHLE - . [ netern e [] changs ] Adelitien
NAME . ) NAME
STREET AUDRESS | ' ' STREET ADDRESS
£ITY-ST-21P : . A CITY-31- 2P

indicated on this report is trug accurate and that my signature shail have the same legal efect as if made under oath; that | am a managing member or manager of the

limited liability cormpany or'¥ig-eCeiver or trugtageamppwered 1o execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the informagud supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
w
5 58

- @cxmg&@crﬂ// reysie  Y-20-00 (‘MD H93 - Stov

/ SIGNAJURE AND TYRED OR PR)ITED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phore #

SIGNATURE:

CR2E083 '9/99)



