- FILED

9 A
2002 UNIFORM BUSINESS REPORT (UBR) Apr 09,2002 8:00 am

iimiled liability company or the receu Q B s-his report as required by Chapler 608, Florida Statutes.

SIS -
SIGNATURE e e
cﬁnu ou OF BIGHNG w@\uxn OR AUTHORIZED REPRESENTATIVE O r——

1. Entity Name L000000041 07 03-13-2002 90016 036 ****50.00
HENCORP VENTURE PARTNERS, LLC
Principal Place of Busing$s Mailing Address -
777 BRICKELL AVENUE. SUITE 1010 777 BRICKELL AVENUE. SUITE 1010 n
MAMIFL 3131 R MIAMI L 33131
Sulte, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
== City'3:Slate == et e e S iy B SET | 4. FEINUmber . = _’Ipplled For =
! APPLIED FOR Rot Appicatie
Zip Country Zip Couniry " . $5.00 Addisonal
5. Certificate of Status Desired | Fee Roquirad
6. Name and Address of Current Reglsterad Agom .- - 7. Name and Address of New Reglistered Agent
S —_— - e eme | _Name. ] e [ .
BEFELER, GEQRGE .
Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE, SUFTE 2000
MAMI FL 33131
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or ragistered agant, or both, in the State of Florida.
SIGNATURE . - — —
Surature, typed of prinesd name of ragiatered agenl and Hie if AppAcaple. (NOTE: Registéred AQent $I0ntird raduired whan reinsatng) DATE
e s s e RILE NOWIHLFEEIS.$50.00 o e o oo o s i R e
Make Check Payable to Depariment of State
- Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TLE MGR O delen TME Dl crange [ Agdition g
NAME HENRIQUEZ, RAUL NAME =
smectaoomss | 777 BRICKELL AVENUE, SUITE 1010 STREET ADDRESS 2
CITY-ST-2F MIAMI FL 33131 COY-5T-20 ﬁ :
TIME [T pelete TITLE Jchanpe (T Additlon | O
HAME NAME
STAEEF ADORESS ’ STREET ADDRESS
CITY-ST-217 CITY-ST-2P
TME O oekete TITLE Cichange ] Addition
NAME _ NAME
-Mmm; < e LA T e A :S’IREETAII)RI::SS‘ —
CTTY-S1-2P een . ) . cITy-sT-2P ‘
TE O pelete me ‘ ’ - Clchange - O3 Additon=| %
NAME NAME
STREET ADDRESS $TREET ADRESS
CITY-57-2P | cry-S1-29
TE . [ potate TTLE [ change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cry-si-ap CAY-S1-2P
THLE O pelete TIME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2° CiTy-ST-2P i
11. | hereby certlfy that the informagion supphed with this fling does nol quahly {or the exemption stated In Section 119.07(3){i), Florida Statutes. | further certify that the information ;
indicated on this report is true aft all have the same legal effect as if madae under oath; thal | am a managing member or manager of the H



i

fom 9S-4 Application for Employer ldentification Number o 65“ 10884937

(For use by employers, corporations, partnerships, trusts, estates, churches,

{Rev. April 2000) government agencies, certain individuals, and others. See instructions.)
Department of the Treasury OMB No. 1545-0003
Intemnal Revenue Service > Keep a copy for your recards.

1 Name of applicanf {legal name) (see instructions)
HENCORP VENTURE PARTNERS, LLC

Please type or print clearly.

2 Trade name of business (if different from name on line 1} 3 Executor, trustee, “care of” name

4a Mailing address (street address) (rcom, apt., or suite no.) 5a Business address (if different from address on lines 4% and 4b)
777 BRICKELL AVENUE, SUITE: 1010 ’

4b City, state, and ZIP code 5b City, state, and ZIP code
MIAMI, FLORIDA 33131 i

6§ County and state where principal business is located
MiAMI-DADE COUNTY, STATE OF FLORIDA

7 Name of principal officer, general partner, grantor, owner, or trustor-~SSN or ITIN may be required (see instructions) »  589-30-5769
RAUL HENRIQUEZ FOR HENCORP BECSTONE, LC MEMBER OF HENCORP VENTURE PARTNERS, LLC

8a Type of entity (Check only one box.) (see instructions)
Caution: If applicant is.a fimited liability company, see the.instructions for.line 8a. . - --
[ sole proprietor (SSN) ! : [ Estate (SSN of decedent)
Partnership O Perscnal service corp.  T1 Plan administrator (SSN) : :
O remic [ National Guard O other corporation (specify) >
(0 stateflocat government  [[] Farmers' cooperative O Trust ‘
(0 chureh or ehurch-controlled organization ] Federal government/miiitary
(O other nonprofit organization (specify) » {enter GEN if applicable)
[] other {specify) »
8b If a corporation, name the state or foreign country | State Foreign country

{if applicable} where incorporated

9  Reason for applying (Check only one box.) {see instructions) 1 Banking purpose (specify purpose) »

Started new business (specify type) »____ I Changed type of arganization (specify new type) »
INVESTMENT COMPANY i1 Purchased going business
(3 Hired employees (Check the box and see line 12)) O created a trust (specify type) »
[ created a pension plan (specify type) » [J other (specify) »

10 Date business started or acquired (month, day, year) (see instructions) 11 Closing month of accounting year (see instructions)

APRIL 2000 " DECEMBER 31

12 First date wages or annuities were paid or will be paid (month, day, year). Note: If applicant is a withholding agent, enter date income wilf
first be pald to nonresident alien, {month, day, year) . . . . . . . . . . . .» NONE

13 Highest number of employees expected in the rext 12 months. Note: if the appiicant does not {Nenagricultural ( Agricultural | Household
expect to have any employees during the period, enter -0-. {see instructions} . . . . » 0 0 0

14 Principal activity {see instructions) » INVESTMENT COMPANY

15 s the principal business activity manufacturing? . . . . . . . . . . . . . . . . . . . [ ves ¥l No

) If “Yes,” principal product and raw materiat used » - - : . .

16 To whom are most of the products or services sold? Please check gne box. ' ] Business {wholesale)
[J Public (retail) [J other (specify) » i M Nia

17a  Has the applicant ever applied for an employer identification number for this or any other business? . . . . [ Yes No
Note: /f "Yes,” please complete lines 17b and 17c.

17b If you checked "Yes" on line 17a, give applicant’s legal name and trade name shown oh prior application, if different from line 1 or 2 above.
Legal name » Trade name »

17¢  Approximate date when and city and state where the application was filed. Enter previcus employer identification number if known.,

Approximate date when filed (mo., day, year)] City and state where filed Previous EIN

Under penatties of perjury, | declare that | have examined this a;}p!ica:ion. and to the best of my knowtedge and befief, it is true, correct, and complete. | Business telephone number (include area code)

( 305 ) 373-9000

Fax telephone number (include area code}

Name and title (F’Ieasm print clearly) » RAUL F{EWWUEE{OR HENCORP BECSTONE, LC ( 305 ) 373-0059

Signature ¥ Date ™ (7 /t., /‘fl

< Note: Ro notwite beigw this fine. For official use only. VR
Please leave| 9% Ind. Class Size Reason for applying
blank »

. For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N Form SS5-4 (Rev. 4-2000)



