2001 UNIFORM BUSINESS REPORT {(UBR) APFHL

DOCUMENT #

1. Entity Name

LO0O0O00004107

HENCORP VENTURE PARTNERS, LLC

O APR 27T PM L 24
-  SECREVARY OF STATE

Principal Place of Business
777 BRICKELL AVENUE. SUITE 1010
© MIAME FL 33131~

Mailing Address
777 BRICKELL AVENUE. SUITE 1010
-~ MIAMI-FL- 33131 — -~

TALEAHASSEE, FLERIDA

— - P

2. Principal Piace of Business

3. Mailing Adcdress

Suite, Apl. #, atc.

- Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

N .

City & State City & State 4. FEl Number Applied For
Not Applicable
Zi Countr Zi Count ™
e y P ountry 5. Certificate of Status Desied ~ []  99-00 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BEFELER, GEORGE :
Street Address (P.O. Box Number is Not Acceptable) ",
i BRICKrELL AVENUE, SUITE 2000 :
MiAMI FL 33131 . .
City F L Zip Code
- rpose of changing its agistered oftice or registered agent, or both, in the State of Florida
{NOTE Registered Agent slgnature required when reinstatin; - )
9-‘3 --u—u—:q j“i!:na._mn_.

Tt Tl
FJLE.N% b.ree ss000__ ~H5/1 1/01-—~U1013--018
-7 ) Tt ot R ComT— ww eGS0 D0 — kS, 0D
Make Check Ie to £)epa| ment of Stale C
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TME O pelete TITLE MGR 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ?ElgR;ggg?{ é LEAKEE SUITE 1010
CITY-5T-2IP CITY-ST-2IP MIAMI BT, 33137 ’
TITLE [ Detete TLE ’ [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TINLE [ Change [ Addtion
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
1ITLE O pelete THLE ] Change  [] Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2iP
TIFLE O elete TITLE [ Change ] Addition
NAME NAME ‘
STREET ADDRESS : STREET ADDRESS i f
CITY-ST-2IP CITY-5T-2IP ) i
TILE 1 pelete TITLE [J Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
ITT-ST-2IP CITY-$T-2IP

11. I hereby ceriify that the information supplied with this filing does not qualify for t:

indicated on this répqrt is true and accurate

Jdrmited liability compa,

r the receiver or triistee empowaere

& exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

dv 8000000

CR2E083 (11/00)

ignature shall have th : same legal effect as if made under oath; that | am a managing member or manager of the

executs this re »ort as required by Chapter 608, Florida Statutes.

SIGNATURE:; i
BIGNATUWDH PRINTED NAMI

%ﬂm MEMEER, MANAC ER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #



