FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 14. 2002 8:00 am
DOCUMENT # [ 99000002852 Secre’tary of State

1. Entity Name

EXECUTIVE VENETIAN I:\C -4 01-14-2002 90036 042 ****50.00
, L.L.
Principal Piace of Business Mailing Address
20150 POINT PLACE. #1208 21150 POINT PLACE. #1203 M
AVENTURA FL 33180 AVENTURA FL 33180
F e R IRHI AR AT A A

Suite, Apt, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number 65 09 Applied For
25677 MNot Applicable

Zip Couniry Zip Country O $5_00 Additional

5. Certificate of Status Desired )
Fea Raquired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

" Biand Ao FRECHAN
WILLNER’ ROBIN | ESQ Sireet Address (P.Q. Box Nuggber is Not Accaptable)
LEOPOLD, KORN & LEOPOLD, PA. I SEs R ACE

20801 BISCAYNE BLVD., SUITE 501

AVENTURA FL 33180 __SwirE 2l2e 7 Gode
. 2.0 FL | “3a73/

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

{NOTE: Registerad Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR O Delate TITLE [JChange  [] Additior
NAME AQUATE, MICHEL NAME

STREETADDRESS | 91150 POINT PLACE STREET ADDRESS

CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP

TILE [ Delets TITLE D change [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-ST-ZiP

TITLE ) - ’ = [ Delete e SETTOTTT T = T Mchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [T Delets TITLE O change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

ITY-ST-2IP CITY-$7-2IP

TME [ pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE . O pelete TITLE [ change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

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 trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

) //-/4
SIGNATURE: _ =7 #%#%% -

SIGNATURI ND - OH PHIN‘I"ED NAME OF EIGNING MANAGING MEMBER, MANAGER. QR AUTHORIZED REPRESENTATIVE

A

BTl AR EE 21fo8 St 35 Tl 2308

Date / Daytima Phone #

a

CR2E083 (9/01)



