2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR 2

1. Entity Name

VENICE DLF, LLC.

DOCUMENT # 99000001988

Principal Place of Business

2033 MAIN STREET. SUTE €00
SARASOTA FL 34237

Mailing Address
2033 MAIN STREET, SUITE €00
SARASOTA FL 34237

2. Principal Place of Business

3. Mailing Address

M

FILED
Feb 27,2003 8:00 am
Secretary of State

02-14-2003 90060 022 ****50.00

IR

Suits, Apt. #, elc, Suils, Apt. ¥, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEINumber  §5-0922961 Appied For
Mot Applicable
Zp Country Zie Country 5. Cerlificate of Status Desired [ §°5°.00F Additonal
st = 8.-Name and Address of Current Reglstered Agent— —— -~ — 1 - ™" 7. Namg and Address of New Reglstered’Agent .. ~ - -~ °-
_____ : Name
PFLUGNER, J. GEOFFREY R At e~ s _
2033 MAIN STREET, SUITE 101 Street Address (P.O. Box Number is Nol Acceptable)
SARASOTA FL 34237
City FL Zip Coce

the cbligations of registered agent.

SHENATURE

B. The above named entity submits this statement for the pi

urpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famillar with, and accept

Segnature, typed or printad navre of registared agent and ke ¥ appiicable.

(NOTE: Registared Agem Tignaiss requissd when reinstating)

FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -

me MGR O Dekte e P 7 e []Addion | &

. FLORAND COMPANY e 7/ ~ 42 &é g

STREET ADDRESS | TFT-JOHNS STAEET ADDAESS / / i §

crv-si-22 | SARASOTA FL 34236 oTY-ST-26 _ = 255 &

M £ Delete e ' Change [ Addiion g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2P CY-ST-2Ip

TLE i e e e Dl -t TR |t i p——ra Sy e e o [, Chenge [ Addilion |
e e 3 - e e EO 1 P - - -

STREET AODRESS STREEY ADORESS T T - - -

CIY-5T-2P ) eify-ST-1p

TME O vetete TIMLE O tharge [ Addition

NAME HAME

STRECT ADORESS STREET ADDRESS

CATY-§T-2P eITY-ST-2P

TinE [ pelete TmE Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CiTy-S1- 2P

g 1 pelete F TME [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P J CITY-5T-2P

SIGNATURE:
EIGNATURE

11. | hereby cerlify that the information supplied with this filing doas not qualify for

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatad on this report is frue 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
limitad liability company or he receiver or trustee empowerad 1o executs this raport as required by Chapter 608, Florica Statutes.




