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2002 UNIFORM BUSINESS REPORT (UBR) ST .

DOCUMENT # A00000001616 FILEC
h 02APR 10 PH I: L6
HICKS REAL ESTATE ENTERPRISES, LTD. e o
SECRETARY OF STATE
Principal Place of Business Mailing Address r‘[)‘ LLA H A S S E E F LORI 0 A
8290 SW. 120TH STREET P.O. BOX 560876
MIAMI FL 33156 MIAMI FL 33156 ' L -
SR — AR MDA SRR
Suite, Apt. #, etc. Suite, Apt. #, e.tc. ';JUE BY‘ MAY 1. 2002
City & State City & State 7;4 FEI r;lumber - Applied Fbr 3
65’1052462 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] §ge.g?q l‘:;?:;“"“a'
8. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
ATRIUM REGISTERED AGENTS’ INC. Street Address (P.O. Box Number is Not Acceptable)
1500 SAN REMO AVE., SUITE 125
CORAL GABLES FL 33148
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title it applicabie DATE
9. Capitai Contributions $2 500,000.00 10. Amount of Capital Contributians 41. MAKE CHECK PAYABLE YO DEPT. OF STATE
as Shown on record. VIV in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | LOQO00011913
STREET ADDRESS
NAME HICKS VENTURES, L.LC.
streer aooress | 1346 MENDAVIA AVENUE GITY-ST- 2P
CITY-ST-21P CORAL GABLES FL 33148
DOGUMENT #
STREET ADDRESS
NAME 1000N0S2526101 ——2
STREET ADDRESS CITY-ST-2IP -04’, 1 Z'I;UE__UI 1 DD-_DI r:’-
.S BEERSOE, 05 #akkD2E. 25
VDDCUMENTF . . . . .. .- - STREET ADDRESS - -
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-5T-2P
OOCUMENT # STREET ADDRESS
NAME
¥
STREET ADDRESS
. CITY-ST-ZIP
OITY-ST-2P
L4
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-ZIP
CITY-ST-ZIP
COCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signatura shall have the same legat effect as if made under oath; that | am a General Partrer of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

(o AT RE Y Rduas (o b&.fz.} fond Parlus 305 233-534)

A IGNATURE AND TYFED'OR FRINTEDNAME OF BIGNING GENERAL PARTNER -  Dated Caytime Phone #

SIGNATURE:

gy 8986100

CR2E003 (9/01)



