2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000008015 FLeD
- Ently Name SECRETARY OF STATE
VENETIAN REALTY, LLC ‘ BIVISIDH OF CORPORATIONS
00 AUG -7 AMIO: D2
Principal Place of Businass Mailing Acidress. ) -
1410 SUNSET HARBOUR DRIVE. SUITE 218 1410 SUNSET HARBOUR DRIVE. SUITE 218
MIAMI BEACH FL, 33139 MiAMI BEACH FL 33139 . ,
2. Principal Place of Businass 3. Mailing Addrass . ”II"I" I‘I "”I I'l" "m "m |Im "m mll m Il'l’ "II' Im ||I|
Suite, Apt. #, etc. Suite, Apt, #, efc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
Not Applicable
Zip Country Zip Cauntry , ' $5.00 Addhional
. N 5. Ceniflcate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent : T C s 7 Name and Addresas of New Reglstered Agent ~ - Lo
Name
PH[UPS! DAVID ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
940 LINCOLN ROAD, SUITE 319
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE s / }/ oo
Signalure, typad of printed name of raglstered like i applicable. {NOTE: Hmmmd Agent signature requ#sd when remaxalﬁlg} I DATE
 FILE NOW1!! FEE IS $50.00°
Make Check Payable to Depaﬁment of S\ate -
9. MANAGING MEMBERS/ MANAGERS l 10. ADDITIONS fCHANGES
TILE MGR (3 Detete TnEe (I Change  [] Addition
NAME LERNER, VICTOR A NAME
STREET ADDRESS | 1410 SUNSET HARBOUR DRIVE, SUNE 218 - STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33138 CITY-ST-2IP
TME (7 Delets TITLE [JChange [ Addition
ME NAME S00002=2543 75 —-—4
STREET ADDRESS STREET ADDRESS | -3/ 11/00--01033--020
oY St-2p : mv-St-2P ‘ kedas] Ol #sesstl) 00
TME . - - - ~ - e 3 oelete TITLE . - ) : [ Change [ Addition=
NAME NAME
$TREET ADDRESS . STREET ADDRESS
CITY-ST7-21P CITY-ST-2IP
TME O3 Delets e [CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-5T-2P
TITLE : ] Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P CITY-51-2IP
T ¢ 3 Delete T O Change (3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-5T-2P

t quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
's shall have the same legal effect as If made under oath; that | am a managing member or manager of the
axecuta this report as required by Chapter 608, Florida Statutes.

E REQUIRED S 305-933-/997

11. | hereby certify that the information supplied with this filing does
indicated on this report is true and
limited liability company or the re:

SIGNATURE:

SIGNATURE mnmn [ pﬁnﬁn NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone #

CR2E083 (5/00)



