FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 07, 2002 8:00 am
DOCUMENT # | 99000002999 Secretary of State

1. Entity Name
-07- 90385 018 ****50.00
ATLANTIC DELTA VENETIAN, L.C: 03-07-2002
i
Principal Ptace of Business Mailirb(ddress
1688 MERIDIAN AVENUE. SUITE #5068 1688 MERIDIAN AVENLEE, SUITE #506
MiAMI BEACH FL 33139 MIAMI BEACH FL. 33139

95569

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Al Date Daytime Phona #

a

§

/8305 PBiscaynNE. BuA
Suite, Apt. #, etc. Suite, Apt. #, elc, DC NOT WRITE IN THIS SPACE
SuITE Yor-
City & State City & State - 4. FEI Number Applied For
Véﬁfdﬂﬂ' /"C- 65-0930963 Not Applicable
SZe o Cewty | Ze’ T Coumy? e |82 Conti . o — -$5.00, Additional _
B = 3 a I Go s T 8. Certificate of Status Desired =) Foe Required - =
6. Name and Address of Current Reglistered Agent 7._Name and Address of New Registered Agent
Name
; REGISTERED AGENTS OF FLORIDA LLC Street Address (P.O. Box Number is Not Acceptable)
.100 SE SECOND ST
#3500
MIAMI FL 33131 . ‘
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 nama of ragistered agent anc title if applicabla, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS, 10. ADDITIONS /CHANGES
Tl MGR N Dk Ut MeaA e [ Change Qmumon 5
i
e BENHAMOU, GILBERT - e GagRigch HAL £ R H4or o
STREETAOLRESS | 1688 MERIDIAN AVENUE, SUITE #508 sheaviess | | B o5 BISCAYN 8
CTSTIP | MIAMI BEACH FL 33139 inew | AVENTURA FL. B3l6o 4
L4 I
TITLE ] Delete THLE [J change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-zP - (<7 T T - Tt e m - i~ = N-emy-stomp - T e T - & R
TTLE [J celets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE {1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE [ pelete TITLE [ change [T Addition
NAME NAME ~
STREET ABDRESS STREET ADDRESS {
CITY-gT-2IP : CITY-ST-2IP ’ \
THLE [ pelete TITLE (7 Change [ Acdition
- NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P .
1. | 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 centify that the information
indicated on this report is trus and accurate and that my signature shall have the same lagal 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 execute this report as required by Chapter 608, Florida Statutes.
S W vl L e Lo Tt N HRAE e Rt ’ gof
Y r: \ 1l ) B - \/\ 1 (O ALl —_—
SIGNATURE: G A BLret A “)H QLE:; e i i ﬁ ,Md/(Q % 5 =2, 7?/44%?
u?iﬁ REPRESENTATIVE




