2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # | 02000003696

1. Entity Name

VENQUEST GROUP, LL.C.

Principal Place of Business

25 WEST FLAGLER STREET. 15T FLOOR
MIAMI FL 33130

Mailing Address

25 WEST FLAGLER STRE‘ET.' 18T FLOOR
MIAMI FL 33130

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

U

FILED

I

Il

[0 CHECK HERE IF MAKING CHANGES

i

Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90747 043 ****50.00

i

City & State City & State 4, FEl Number Apnlied For
80-0059270 Not Applicable
- Zi C‘t TS e -Z e L I _C t_ — - AR L g s e m o s T e 0
P oumry P ouniry 8. Certificate of Status Desired O ?fe ggq :::i;i;tlomll
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUZENMAN, JULIAN

25 WEST FLAGLER STREET‘ | ST FLOOH Street Address {P.0. Box Number is Not Acceplabie)

MIAMI FL 33130

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Regjistered Ageant signature required when reirstating) DBATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
e OPERATTON MANAGFR/TREASURER [ Delete MLE [Jchange [ Addition
NAME GREGORIO HUZENMAN NAME
sTReeT aporess | 21150 NLE 38th AVENUE #1805 STREET ADDRESS
CITY-$T-2ZIP AVENTURA FL, 33180 GITY-ST-2P
TME VICE-OPERATING MANAGFR [ Detete me [ Change [ Addition
NAME JULIAN HUZENMAN NAME
sraee aopsess |44 N.E 1ST STREET STREET ADDRESS .
omy-st-zip [MEAMI FL, (33132, - -——- om0 man s e QY ST- P [P e i e e R
TIMLE SECRETARY 0] Defete TME [ change [ Addition
NAME GUILLERMO BERMANN NAME
STREET apDRess | 220 174TH STREET #910 STREET ADDRESS
ory-sr-zp N, MIAMI BEACH FL, 33160 CITY-ST-2IP
TITLE [ Delets TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y ST-210 CITY-ST-2P
e [ Gelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T- 2P
TLE O pelete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-51-2IP

11. I hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report is true: and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the recewer or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SR Koo \(L'\\Q'b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIANAGE R, OR AUTHORIZED REFRESENTATIVE

Datdh

Daylira Phone ¥

0012772

CR2E083 (10/02)

i



