’ ) o FILED

L2

¢ | " oI -3 May 29, 2002 8:00 am
2002 UNIFORM BUSINESS REPURT (UBR) - Secretary of State
PSHEN?“E“ENT S LO-' 000004791 03-13-2002 50094 018 50.00
HENCORP VENTURE PARTNERS Il LLC.

Principal Place of Businass Maifing Address .
777 BRCKELL AVE 777 BRICKELL AVE .
SUME 1070 SUE 1010

WIAM R 33138 WAL FL 33N

i S T .

Sulte, Anl. &, alc, . Sutle, Apt. #, atc. DO NOT WRITE IN THIS SPACE
_ Ciy& Siais _ ‘ o GAEEe e Sueraeges e A EEL UMDY i o Liaruas S AP
afases  immemets e b T B5- 1001548 Not Applicable
an Country N Country 5. Confficato of Stams Dasred [ fzww
#. Nems end Address of Cuwrent Regisisred Agent - — = 7. Neme and Address of New Regiatered Agont
- e o —_—r e e e pEmem L ot L ST
S S e -
{P.C. Box: Numnber is Not Acceptable)
777 BRICKELL AVE.
SUITE 1010
MIAMI FL 33131 -
City FL I Zip Code

8. The above nemex entity submits this statement lor the purpoes of chenging lts régistered office or registersd sgerd, or both, in the State of Foride.

SIGNATURE -
ERpnatrg, hped o priraed rame of apet drid e & NOTE: ADEM SO bl QATE
s g o NS <EILE NOWIN_EEE {5 $5000 o .. i — I
Make Chock Payable to Department of State ) !
Duo By May 1, 2002
B MANAGING MEMBERS ] MANAGERS 10, ADDITIONS/GHANGES ot
e MGR 03 el i Dichap [ Addiion g !
e HENRIQUEZ, RAUL A 8!
cay-51-20 AL 33131 or-S1-29 : o
0 H
mE 3 Deicte TME O DAdddon | S |
NAME HAME i
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CIY-51-2° i
™me O petets me DOChange [ Aadition
e . I S —
srm —s‘lifﬂ‘ g [ ——— e R I RIS e s =1
oo ohnn e e me e = fOws® o o oo Tl T O e
TME : 3 Detete mE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
eny.cr.ze ory-s1-np
e 3 Detetn TITLE Dcmngs [ Addien
HAME NAE
STREET ADORESS STREET ADORESS
Cy-ST-2¢ an-ST-7
Tne [ peleee e DOchange [ Asdltion
RAME HAME
STREET ADDRESS STREET MDDRESS
{ orr-sr-ze ory-§t-28

11. | hereby certlly that the information supplied with th!s filing Ooosnot tuuality for the exanzum siated n Saction 119.07(3X1), Florida Statutes. | further conity that the Information
mdinctoemmmponismundmrauwmmwﬂ tHhaye the sarne lagal effect as il madse undes S4Ih: that | am a managing mernber o« managet of the

imited tabikity company or theTs oF trustea & ropon a8 required by Chaptsr 608, Florida Stalules.

3 AN RIS G e ey e

h=h e

s‘GNATU.E"EU:“ x - _ " — ‘n::;,:;;n::n&@‘u&@unuwmmmbmnm Tam Coayting Phore #




f"

| APR 16 2091 10:38 FR MORGAN,LEWIS LLP 325 579 @
J

_ 59-1b-0/
fom 994 Application for Employer Identification Nt:hmb:r o 6091548
(Rev. Aprd 2000) ﬁmmgenms. cartain lnr.li\nlduals. a %’m S00 rnstrucudwncs.) .
Ceparymant of tha Trascury OMB No, 1545-0003
tntemal Revome Service > Kasp 8 Copy JOr Your recorus.

1 Name of appicant flegal nama} (see Insyuctions)
Hencorp Venture Partnars 1), LLC.

8 Coumy and atate where principal business is located
Dade County, Flerida

:§ 2 Trade name of business {f differant from name an line 1) 3 Executor, trustes, “care of® nama

_E 42 Mailing address {street adaress) (room, apt, or sulte no.) Sa Business address {if diferent from address on fnés 42 and 4b)
777 Briakell Avenua, Sults 1010

S "ab City. state, and ZIP code 5b City, state, and ZIP code

= Miaml, £l 33131

3

2

-9

7 Name of princlpal officer. ganaral partner, grantor, owner, of trustor==SSN o ITIN may be required {sce Instuctians) »  §89-30-5763

_ Raul Henriguez -

_ Ba_ Type of entity (Chack only one bax.) (see instructions)_ oL . -
Caution: If applicant i 2 imited izbilty company. see the instructions for fne 8a.

=[] Sole proproion (SON) e A [0~ Extato (SSN of docedany "'"' -
0 Partnership O Personal sevvice corp, 0] Pan administracer (SSN) !
O rRemic [ wotionat Guard 2 Other corporation lspecty) Timited Liability Company
[ stateocat govamment L) Fermors' cooperadve [ Trust
] church or church-controied arganization 0] rederat govemment/mintary _
3 Gther nonprofit organization fspecify) » {antar GEN T applicable)
L] Other {spacity) »

Bb If a corporation. name the state of fofeign country | Stats ~{ Foreign counmy

{If applicable) where incorporated Florida

2  Reason for appiying (Check only one box) {sea instructions} [ Banking purpose (specify purpose) >
§ swarted new business [specifytypet [ Changed 1yps of organization tepacity new type) »

Investment Management O Purchased going business
0 Hired employees (Check the bax and see line 12) 3 created » trust {spacity type} »
[] Created a pension plan {specify type) & [ Other [spaciti »
10 Date business stared or acquired {month, day, year) (see structons) 11 Closing month of acesunting year (see instuctions)
March 28, 2001 December
. 12 First date wages or annuities wera paid or will ba paid (month. uay yean, Note: [f appiicant is a withhalding agenl: entar dale incoma wilt
first be paid to nonresident alien. (menth, day, yead) . . . . T <
13 Highest number of empinyees expected In the next 12 months, Nowe: ¥ the appiicant doss nor | Nenasgrizuiturs) [ Agricultural | Heusehold
expoct to have any empioyees auring the period. enter -O-, (see instructions) . . . ., .» 0 0 0
14  Principal activity (ses instructdons) > [nvestment Management
15 Is the principe! business sctivity manufacsueng? . . . . . . . . . . . . . . . « . - . . L) Yas D Mo
— \f “Yes.” principal product and . raw materinl usad b
16  To whom ara most Of the products or services scld? Pieasa check ono box. . ] Businecs (wholosale) o
. 3 Pubiic tretal) [0 Other (specity) » N/A

— Yo |

T 172 Hes the applicant ever applied for an amployer identification number for Uhis or any other busingss? . . . . L1 Yas &) Na
Note: if “Yes,” please compiete lines 170 and 17¢.

176 If you checked “Yes" on fine 17a, give applicant's lagal name and trade name shown on prior application, i dilferent {rom fine 1 or 2 above.

_ Legal name Trade namg b
17e  Approximata date when and gty and stars whese the gppication was filad. Entar previous employer [dentification number if known.

-Apptedmate dxte when fied {mo.. day, year)) Oty and stote whave fled Pravious EIN

H
Uhder penaxies of perjury, t dochore it | have wumiied this application, and 10 I best of my knawizags snd bael, & Ix tue, comect wd complote. | Business talsohone mumber (nclhude aras cods)
( 303 ) 3739000
) Bt 1elephorm oumber (Include ered tode)
Name and tite (Pisase type or primt cicarly) ( )
Signewure > Data >
Nota: Do not write bolow this line. For official use only,

Plaase laava | ¢* I, Chass Size Reason for applying
blank »
Far Privacy Act and Paperwork Raduction Act Noticu, 00 pages 4, Cat Na_ 16055N Form $S-4 Rev, 4-20000

*k TNTA PARF.AD k%




