. ' -

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN L99000000769 FILED
VENETIA HOTEL INVESTMENTS, L.L.C.
01 MAY -1 PN 5:1,0
SECRETAR
Principal Place of Business Mailing Address TALLA HA ) SZ_EGF;Z‘EE?% ! EA
90t VENETIA BAY BLVD.. SUITE 300 901 VENETIA BAY BLVD. SUITE 300
VENICE FL 34292 VENICE FL 34292
2. Principal Place of Businass 3. Mailing Address “"”Il”“ {I" llm II"I Im’ II“l ||m II”| |||“ ||||| Iml ““ lll'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 650897590 Not Applicabie
Zi Countr Zi ' Count
P Y P vty 5. Certificate of Status Desired O o $5.00 Additionail
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: CL Nama .
LAMBRECHT’ WILLIAM G Street Address (P.O. Box Number is Not Acceptabile)
200 S. ORANGE AVENUE
SARASOTA FL 34236
City FL Zip Code
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 .
Signatura, typed or printed name ¢ registered agent and title if applical_:le. (NOT! Registered Agent signature raguired when reinstating) DATE
1 |
FILE !!! FEE I‘ $50.00
Make Check Pa ‘ble to Deparlment of State
g

9, MANAGING MEMBERS/MEMBERS 10, ADDITIONS /CHANGES

Lt MGR " [ Delete TILE ' | O Change [ Additinn

NAME MITCHELL, RICHARD J NAME SO0 |:| 4 SET4RE8— - —

STREET ADDAESS | 01 VENETIA BAY BLVD., SUITE 300 STREET ADDRESS -5/ 2201 ~-01081 --002

vre-s-2r | VENICE FL 34292 ciry- ST-2¢ I s 2 I

TE ’ [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TMLE " [ Detete TMLE - change [ Addition

NAME . ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF . CITY-ST-2IP

TINLE ‘ [ Delete TTLE [ thange [T Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-8T-2iP CITY-ST-2P

TITLE - 3 delete TITLE {JChange [ Addition

NAME NAME

STREET ADDHES§ STREET ADDRESS

CITY-ST-ZF | CITY-ST-2IP

TMLE | * [ Delete TILE [ change [ Addition

HAME ] NAME .

STAEET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-ZIP .

11. I hereby certity that the information supplied with this filing doss not qualify for :he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report Is true ang.gccurate and that my signature shall have t e same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the i er or trustae empowered to execute this rport as required by Chapter 608, Florida Statutes.

Sisgu i NN PR o= _

SIGNATURE: a =77 % ety A 5‘/2-'7 /0/ (?f’/) ‘/f; b @"’U

SIGNATURE ANQ@BILPHINTED mﬁrﬁ MANAGING nsussa. MAN/ GER, OR AUTHORIZED REPRESENTATIVE | " Daytime Phone &

JROZZON

4V

CR2E083 (11/00)



