STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT’: i

iBR)

0000378

1. Entity Nama

VENETIAN REALTY, LLC

DOCUMENT # | 99000008015 |

Principal Place of Business

- 1410 SUNSET HARBOUR DRIVE, SUITE 218
MIAMI BEACH FL 33139

FILED
Mailing Address ot SR 1t PN |2¢ 17
1410 SUNSET HARBOUR DRNE. SUTE 218 SELRETARY OF STATE

MIAMI BEACH FL 33139 Tall
)

LAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

GG N AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied Far
é S5=12/71 .QP;?PUED FOR Not Applicable
Zp - Country Zp Country 5. Certificate of Status Desired a ?ese'ggq lﬁf:;ﬁ""a'
= .8, Name and Address of Current Reg| d Agent _ _ 7. 'Name and Addresu of New Reqi d Agent )

PHILIPS, DAVID ESQUIRE
940 LINCOLN ROAD, SUITE 319
MIAMI BEACH FL 33139

m“—?h 82, UMD BexdwL

Street Address (P.O. Box Number is Not Acceptable) L/

e oG SO S AT VIS \ Vg

Cityu\x'm\(\\\ —g €9~0V]

FL }Zip “‘Jf‘/

SIGNATURE ‘(\ LN,

The above named entity submits this stalement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida.

cefel

Signature, lyped or prim

ame of registered agent aprhcabla

(NOTE: Registered Agent signaturs required

‘when rginstating)

FILE NOW!!! FEE IS $50.00

Make-Chieck-Payable to-Department-of State s |~

Due By September 26, 2001 i
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES = l
e MGR O Delete TMLE _ [JChange [ Additon {5 &
NAME LERANER, VICTOR A NAME TOOOO4S09527——2 |2 {
STREETADORESS | 1410 SUNSET HARBOUR DRIVE, SUNE 218 STREETADDRESS -03/25,/01--01005--001 g
OMSTZP | MIAMI BEACH FL 33139 ci-St-2° dkksaD), 00 sweRS0.00 W
TME O Delets TIE O crangs [ Addiion | &5 |
NAME NAME :
STREET ADDRESS STREET ADDRESS H
CITY-ST-2P CITY-ST-2IP j
me )L - -t _C)pelee——F e . - o {3 Change [ Addilion |- - !
NAME NAME i :
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iCIIY-ST-ZIP CiTY-ST-ZIP i
LE 3 pelete TILE [ Change [ Addition
eME NAME
REET ADDRESS STREET ADBRESS
. CITY-ST-2iP CITY-ST-2IP
[ Detete TITLE [ Change [ Addition
NAME
STREET ADDRESS
GITY-ST-ZIP CiTy-sr-2Ip
11. | hereby certify that the information supplied with this flllng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accygate and thet my signgture shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lfability company or the receive/dr Justee gfnpowergdfto execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: 2 BHOUIRED /6/0/ 30T-784= 76‘(7
EIGMNATIHEE AN TvBED (B DR IMTE N b & ArE e et inirs B a8 bt o adr M8 ts C e L e o f

f




