2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

VENETIAN REALTY, LLC

DOCUMENT # | 99000008015

Princlpal Piace of Businass

1410, SUNSET HARBOUR DRIVE. SUITE 218
MiAMI BEACH FL 33139

Mailing Address

1410 SUNSET HARBOUR DRIVE, SUITE 218
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Addres,

Suite, Apt. #, etc.

Suite, Apt. #, etc,
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Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90025 049 ****50.00
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DO NOT WRITE IN THIS SPACE

MW

City & State City & State a. FEINumber  6E_1017747 Applied For
| = - e WA e e | . oo o] ~{MotApplicable |
Zip Country j - Country » . $5.00 Additional
. d "
3 i \%D ‘.i . 5. Certificate of Status Desire I} Foo Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
PHILIPS, DAVID ESQUIRE
Streat Address (P.O. Box Number is Not Acceptable)
757 WASHINGTON AVE.
MAIMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
____FILENOW!I FEEIS $50.00 /.
- = Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TMLE MGR F Delete TITLE O Change [ Addition | S
NAME LERNER, VICTOR A NAME 2
stRecTADORESS | 1410 SUNSET HARBOUR DRIVE, SUITE 218 STREET AUDRESS 2
CITY-ST-2P MIAMI BEACH FL 33139 CITY-$71-2P ww
- Jusd
TMLE O Delete TIE O Change [ Additon | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
SITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-21P - R CITY=ST- 2R, - e T T T
TIMLE - O Delete TILE [} Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIMLE £ Delste TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IF
TITLE [ Delete TILE [J Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
11. 1 nareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(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 ar trustes empgwered to execute this report as required by Chaptar 608, Florida Statutes.
SIGNATURE: SECIURED //1/f02—
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNE MANAGING MEMBEER, MANAGER, OR AUTHORIZED RERRESENTATIVE Date Daytima Phone #




