2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT # MO0O000002245

1. Entny Name

THE VILLAS AT VENICE, LLC

ecretary of State

04-28-2003 90073 001 ***%50.00

LW
Principal Place of Buginess Mailing Address

137 S. PEBBLE BEACH BLVD. STE. 201

SUN CITY CENTER FL 33573 SUN GITY CENTER FL 33573

137 . PEBBLE BEACH BLVD. STE. 201

2. Principal Place of Business ~  ~ 3. Mailing Address

IR AR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

RS ST P s T R e e —
City & State City & State 4. FEINumber  KO-9606590 Applied For
- Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O gg'ggql‘ﬁ?égﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HUTCHINSON, RICHARD
* 137 S. PEBBLE BEACH BLVD_' STE. 201 Street Address {F.0. Box Number is Not Acceptabie)
SUN CITY CENTER FL 33573

.
ki

City FL Zip Code

0058135

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturg, typed or priried name of registared agent and litle if applicable.

{NOTE: Registared Agent signature requirad when reinstaling}

DATE

. ‘ ' | Make Check Payable to Florida Depariment of State

FILE NOW!! FEE IS $50.00 .

|

CR2E083 (10/02)

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /GHANGES
me ¢ MGR O Delete T A chenge (] Addition
e ASTOR INVESTORS LLC e Asroz\/ (PVESTORS L4< |
smeeTaoDress | 137 S. PEBBLE BEACH BLVD. SWETAONRESS | (27 5. (RHBLE (BEAH BLUD
omv-stzZP | SUN CITY CENTER FL 33573 Y-S St £r7Y CERER FE 33573
TITLE 7 Defete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS T
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

11. | kareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this repoit is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing rember or manager of the
timited liability corpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

LN R . Gealoctr _sthiills

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Bate Caytime Phone #

bro5- 685 - 770y

A)




