2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000002999 FILED
ATLANTIC DELTA VENETIAN, L.C.
DIHAY -2 PHI2: 20
Principal Place of Business Mailing Address
18305 BISCAYNE BLVD. 18305 BISCAYNE BLVD _SECRETARY OF STATE
SUITE 402 SUITE 402 FALLAH;\SSEE. FLORIGA
AVENTRUA FL 33160 AVENTURA FL 33160
e v LRI AR
Suite, Apt. ¥, etc. Suite, Apt. #, 8tc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650030963 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?g‘ggl l.ﬁ::l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGISTERED AGENTS OF FLORIDA LLC 3 .l.\dd red hgents of Fl
reét ress (P.O. Box Number is Not Acceptable
l%oSOSOE SECOND ST 100 Southeast 2nd Street
MIAMI FL 33131 : Suite 2900
City Zip Code
Miami FL 3131

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. | am familiar with, and accept

the chligatiops ofregistered agent.
SIGNATURE Lbﬂiﬂbliiﬂuwﬁ Charls«

Signature, typed or prirﬁd name of registerad kant and title i applicable. (NOTE: Registered Agent signature required when reinstating} DATE

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

Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O] Detete THLE o O Change [ Additon
NAME HALE, GABRIELLA NAME SO0 PEassng
STREET ADDRESS | 18305 BISCAYNE BLVD, #402 STREET ADDRESS (5A02/03--01053--010 #5000
CiTY-ST-2IP AVENTURA FL 33180 CITy-8T1-2IP
e (O Defete | me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP eITY-$1-2IP
TmE UJ Detete TILE Clomange (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O3 pelete TITLE i [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
N CITY-ST-2IP
TILE O oelete TITLE - (] change [ Additicn
NAME : NAME
STREET ADDRESS STREET AULRESS
CITY-ST-2P CTY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
£ITY-S1-2P CTY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert is frue and accurate and that my signature shall have the same lega! 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 &xecute this report as reguired by Chapter 608, Florida Statutes.

rs] e >
GABRLELL M, oo 52 PEDMR i “lofo> 305G U957

SIGNATURE: . /74t BN AT

SIGNATURE AND TYPED OR PRINTED NAME Ofﬂlﬂﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0019890

CR2E083 (10/02)



