2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT
DOCUMENT # | .99000001988 A
. VENICE DLF, LL.C. ’ FI L E
Principal Place of Business - Mailing Address F_ RET 5RY OF "'I'ATE
i. .
2033 MAIN STREET. SUITE 600 : 2033 MAIN STREET, SUITE 800 T?&LE ATl ;Sr\SEE FDL'ORlD A
SARASOTA FL 34237 SARASQTA FL 34237 . '
2. Prinéipal-PIace of Business 3. Mailing Address ”"“I”m “" ’lm Ilm IIIH Il‘”"m "m“l'”lm ’Im IIH ‘"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 650922961 Not Appiicable
zp Country Zip Country 5. Certiicate of Status Desied []  $9-00 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name .
PFLUGNER’ J. GEOFFREY Strget Address (P.0. Box Numbep is Not Acceptable)
~p33-MAIN"STREET, SUITE 101 Mm Sireet
SARASOTA FL 34237 - Swite DO
City F L Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in-the State of Florida.
SIGNATURE
Signature, typed or panted name of registered agent and title if applicable. {NQTE: Registered Agent signature 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 [ Delete TIMLE . [Jchange  [J Addition
N FLORAND COMPANY NAME
STREET ADDRESS 8971 MlSTY CREEK DRNE STREET ADDRESS
CITY-ST-ZIP SABA@IA_EL_MZ41 CITY-ST-ZIP
TILE O Delete THLE R .. - [J Change [ Addition
HAME . NAME v st .‘EDDL":];_BE““\?-?B?-&__
STREET ADDRESS STREET ADDAESS =01/ dBE —=01075--03e
CITY-ST-2P CITY-5T-2IP FhExS0, _DU ¥k, ]
TITLE IEE R - - - - = - Delete’ - TITLE - : T - o~ = = [JChange - [J Addition-
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ‘ . CITY-ST1-2ZiP 4
TME ' O Delete Tme r4 Ol Change  [] Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY=8T-Z1P cayY-81-2IP
TTE [ Detete b e (] change  [3 Addition
NAME NAME
STR‘EET ADDRESS : STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TIMLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7ZiP

11. | hereby cenify 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 trustee empowered to exacute this repori.as required by Chapter 608, Florida Statutes.

7
) ul.“‘)&ﬁmh\

SIGNATURE: @J".,r =

SIGNATURE AND TYPED OF PRINTED E OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima P

CR2E083 (11/00)



