2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M00000000505

1. Entity Name

VENUS PROPERTIES, LLC

Mar 13, 2002 8:00 am
Secretary of State

(03-13-2002 90099 045 ****50.00

Principal Place of Business

C/O WILLIAM RUDNICK
203 N. LASALLE ST., STE. 1800
CHICAGO L 60601-1250

Mailing Address

C/0 WILLIAM RUDNICK
203 N. LASALLE ST.. STE. 1800
CHICAGO 1L 606011283

BUNd4bUS

2. Principal Place of Business

3. Mailing Address

AR AR MM A

Suite, Apt. #, etc,

Suite, Apt. #, etc,

£O NOT WRITE IN THIS SPACE

Applied For

36-4360?07

City & State City & State 4. FE| Number
, Not Applicatye
Zip Country Zip Country o ) $5.00 Additional
5. Certificate of Status Desired [ Pae Required
6. Name and Address of Current Reglstered Agent - = - 7. Name and Address of New Registered Agent
Name

LEXIS DOCUMENT SERVICES, INC.

Street Address (P.0. Box Number is Not Acceptable)

indicated on this report is true and
limited liability company or the re:

e

q

SIGNATURE:

urate and that my signature shall
Iver or trustea empowersd 1o exec

3953 W.W. KELLEY ROAD
TALLAHASSEE FL 32311
City FL Zip Code
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. o
. SIGNATURE
e v Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature raquirad when reinstating) DATE
. -
'_ ; " FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [ Delete TITLE ClcChange  [J] Addition
NAME RUDNICK, WILLIAM A NAME
STREET ADDRESS | 503 N, LASALLE STREET, SUITE 1800 STREET ADDRESS
CITY-ST-2IP CH]CAGO "._60601'1293 CITY-ST-21P
TLE [ pelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-stae, | B . L. CITY-ST-2iP
TME 3 Delets TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 4 [ Datate TITLE [Ichange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cy-st-2p* CITY-5T-2IP
TITLE [ pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2IP
TITLE O Delete TME {Jchangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P / o CITY-ST-2IP
11. | hereby cerlify that the information suppifed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

/e the same legal effect as it made under oath; that | am a managing member or manager of the
this repart as required by Chapter 608, Florida Statutes.

E\{_\n n{jr“\!’:’f“‘*)

[

SIGNATURE M OR PRINTED NAME OF SIGNINGIANATING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daylime Phone #

§

CR2E083 (9/01)



