2002 UN;FORM BUSINESS REPORT (UBR) Jan 24F§%(FZD8'00 am

DOCUMENT # | 99000008016 Secretary of State

1. Enlity"™ame
GRAND VENE‘"AN REALTY’ LLC 01-24-2002 90352 028 ****50.00
Principal Place of Business Mailing Address
1410 SUNSET HARBOUR DRIVE. SUITE 218 1410 SUNSET HARBOUR DRIVE. SUITE 218
MIAM) BEACH FL 33139 MIAMI BEACH FL 33139 G0 979 3

e wwme oarnge]  MINNAHEORATE MM

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Not Applicable

City & Sta City & Sl ’ Applied F
i ate ity tat 4, FEI Number pplied For

Zip Country

ZIP, Count 5. Certificate of Status Desied [ 99-00 Additional
bbl 80 O 1 Fee Required

_ T T T 7778, Name and Address of Current Reglstered Agent - T " “7”Name and Address of New Registered Agent™ =~
. Name
;2;%5&&3&%2 thslal‘:’EE Street Address (P.O. Box Number is Not Acceptable)
MIAM! BEACH FL 33139
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicasle {NOTE: Registered Agent signatura requirad when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR J Delete TITLE CJchange [ Adeition
o LERNER, VICTOR A N :
sweer a00Ress | 1410 SUNSET HARBOUR DRIVE, SUITE 218 STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL 33139 CITY-ST-2IF
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS [ ™ T o STREET ADDRESS B o e e T
CITY-ST-2IP CITY-S$T-21P
TILE [J Detete TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE ] Delete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE : [ belets e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes, | further certify that the information
indicated on this report is true 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 rgceiveg or trustee empowered 10 execute this report as required by Chapier 608, Florida Statutes.

sicnaure:  AENANYE REOURED /// e 20r=¢ 321944

SIGNATURE AND TYPED O PRINTED NAME OF SIGN(IG MANATING MEMBER, MANAGER, OR Aumgﬁnzey HEPRESENTATIVE Date Daytime Phone #

1

CR2E083 (9/01)




