!
It

STAPLE CHECk HERE

-

2001 UNIFORM BUSINESS REPORT (UBR)

T

DOCUMENT # 99000008016

| e, f'w‘ i
GRAND VENETIAN REALTY, LLC e

FILED

Principal Place of Business

1410 SUNSET HARBOUR DRIVE. SUITE 218
MIAM} BEACH FL 33139

Mailing Address

1410 SUNSET HARBOUR DRIVE. SUITE 218
MIAML BEACH FL 33139

01 P i BT

SECRETARY OF STATE
TALL AHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

(TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE |
City & State City & State . FEl Number Applied For
é S0l 97 sA:PPUED FOR Not Applicable
Zi i t i
P - Country Zp Country 5. Certificata of Status Desired ] $5'OD A_ddltlonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reg d Agent

R _Em_e@\‘;r\'\miék . _.,—_;_;.

" PHILIPS, DAVID ESQUIRE
940 LINCOLN ROAD, SUITE 319

MIAMI BEACH FL 33139

Street Address (P.b. Box Number is Not Acceptable
ST e AT A RN

City

AN

A excin FL | 8%5\24

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.

ﬂ:\\f:;’_j

SIGNATURE

e¢HOT

SignafDre, typed of prinled name of regisiered agent and fille it 60

DATE

FILE NOW!!! FEE IS $50.00

)

—— = -WMake Check-PEyabie to-Departinent of State =
Due By September 26, 2001 FRaEal), U0 Rt D0
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES o
~TITLE MGR O Delete TILE [ change ] Addition é !
NAME LERNER, VICTOR A NAME =
STREETADDRESS | 1410 SUNSET HARBOUR DRIVE, SUITE 218 STREET ADDRESS @
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-S1-2IP wor
& fe
TTLE O Delete TILE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-S7-2IP
TIME 1 Delete TILE D change [ Addition
NAME NAME
STREET ADDRESS i .} STREET ADDRESS, o ~
emv-gT-ae | CITY-SF-2IP il
mE [ oelete TME [ Change [ Addition i-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
- TTLE [ Delete TITLE O change [ Addition
NAME _ NAME :
SYREEYADDRESS STREET ADDRESS
c»w-‘%\'gzw CITY-§7-21P ;
TmeS J Delete TITLE [ change [ Addition :
NaME S NAME
STREET ADDRESS STREET ADDRESS .
ciy-X-2p CITY-ST-2IP

11. | 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 certify that the information

indicated on this report is true and accurate and hat my signgure shall have the same legal effect as if made under oath;, that | am a managing member or manager of the
limitedt iability company or the re;:eiver optrusteq empowered fo execute this report as required by Chapter 608, Florida $tatutas.

6,/04/0) 205-933-)349
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