2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000001988

1. Entity Name

VENICE DLF, LL.C.

Principal Place of Business Mailing Address )
2083 MAIN STREET. SUITE )( 2063 WAIN STREET. SUITE 3.
SARASOTA FL 34237 SARASOTA FL 342370049
2. Principal Place of Business 3. Mailing Address “"“IM HI ‘I"I ’lm "m IIl“ III” IIN Ilm "I‘l ml' "m 'I" )II'
Suite, Apt. #, etc. Suita, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
Suite 600 Suite 600
City & State City & State 4. FEl Number Applied For
5~ CO9ARY L | Not Applicable
Zip Country Zip ~ Gountry 5. Certificate of Status Desired O $500 Additional
- . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PFLUGNER’ J. GEOFFREY Street Address {P.0. Box Number is Not Acceptable)
2033 MAIN STREET, SUITE #H XX 600
SARASOTA FL 34237
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

Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State 3-? , 00

9. MANAGING MEMBERS /MEMBERS 10. \BDDITICNS [ CHANGES
TILE MGR [ peters TmE [ cuangs (] Aciition
name FLORAND COMPANY - , _
STREET ADDRESS |-POBA-MAIN-ST-—SHFFE-16+ smeer aoness | 89 /1 Mlisty Creek Drive
orv-str L SARASOTAF-349537— CITY- 812 Sarasota,,Florida 34241
TITLE [ petetn TITLE [loeange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81-TP Y- 81-TIP
me - - T O petets THLE o [Clcoangs (] Additien
e R TOOIOS LG LS T
SIREET ADORESS STREET ADDRESS ’ n3Aas []ljt—tj 101 3—-—[&_[_“:.
CiTY-$T-7IP CiTY-81-0p S 00 kel 3
TITLE O peteta TME [l change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-ZIP
TITLE [J Detets e (] change [ Addiition
MAME NARE
LTREET ADDUELS STREET ADDRESS
CTY-ST-21P ¢ITY-$T-7IP
TME [ petets | e [ change [ Addition
NAME . HAME

¥ BTREET ADDRESS $TREET ADDRESS )

L ony-sr-up Ity 57- TP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 receiver or frustee empowered t Bcute this report as required by Chapter 608, Florida Statutes.

. A A7 S
SIGNATURE: %&%%/4’%[6; RE@ﬁaﬂ*&l@dﬁD Florand Feb. 19, 2000

SIGNATURE AND TYPED OR PRI NAM#DF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phong #

CR2E083 (9/99)



