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2003 LIMITED LIABILITY COMPANY
- UNIFORM BUSINESS REPORT (UBR

FILED
Secretary of State

02-06-2003 90027 003 ****50.00

2/6/2

DOCUMENT # L02000015961

1. Enlity Name

VENUS MANAGEMENT, L.L.C.

Mailing Address
C/0 RICHARD J, ALAN

Principa! Place of Business

/O RICHARD J. ALAN CAHAN. ESC.
520t BLUE LAGDON DRIVE. STE. 100

MIAMI FL 33126 MIAMI FL 33126

5201 BLUE LAGOON DRIVE. STE. 100

p

2, Principal Place of Business . 3. Mailing Address

. A II]IiMﬂllllIIIIIHIIIIII(

Suite, Apt. #, elc. Suite. Apt. #, eic.

[0 CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Numbgr - Applied For
: ' T’bi' 1416278 Not Applicabia
Zp Country ‘ .Zi‘i ‘ Country | 5 Cenffcate ot Stawss Desired [ ffe-g?q Additional
- 6. Nah and Adcress of Sumant Reglstered Agont . — — - - ) o - ._T..Name and Addms-l o; Now Higi;turad Agent -
T o e ey ——— & - — — g .N-a-ﬁ‘---.-—-._'-——,'_a _— — — - o e

CAHAN, RIGHARD J ESQ :

BECKER & POUAKOFF, PA Street Addrass (P.O. Box Number is Not Acceptable)

5201 BLUE LAGOON DRIVE, STE. 100

MIAM) FL 33126 T : :

City s FL Zip Code

tha obligations of registered agant.

E. The above namad entity submits this stalement for the purpose of changing its registered affice or registarad ageri, or both, in the Stale of Floriga. 1 am familiar with, and accept

SIGNATURE
] Sk, typad o prniad narne Gl registerod. agent and ke il applicacis. _DATE

8. ) ADDITIONS/CHANGES _
me MGR O Detete TN O] Changs (] Addition | &
NAME ARUBA FIDUCIARY MANAGEMENT, AW RAME g
smeer ooeess | ATC TRUSTEES (CURACAQ) N.V, CHUCHUBIWEG 17 STREET ADORESS 2
ry-si-¢ CURACAQ, NETHERLANDS, ANTHL CITY-S1-7P 2
TIMLE ' 7 oeteta TIME Clichange  [J Addition %
NAME NAME .

STREET ADDAESS STREET ADDRESS

GTY-ST-2P - CITY-ST- 7P
T e L O N T s 2
RAME HAME : ) ' )

STAEET ADDRESS STREET ADDRZSS

CTY-ST- 2P CITY-ST- 2P

TME [ pelete TMLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

cIyY. ST-Z1f CATY-ST-2IP

nRE CJ pelete TINE [Clchange  {] Adcition
NAME HAME

STREET ADDAESS SIREET ADORESS -

LTy -51-29 CITY-ST-2P

MLE 7 Delete e Ol crange [ Asgition
NAME NAME

STREET ADDRESS - b STREET ADORESS

ITY-$T- 2P CY-5T-2P

11. | heraby certify that the information supplied with this filing

limitad liability cormpany or the recisivm or

Pt
o]

SIGNATURE: . X

does not qualify far the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify thal the infarmation
indicated on this report is frue and accurate and that my signature shall have the sams legal effect as if madg under oath; that | am a managing member or manager o! the

ot

[’ zrus?-\wwared 1o execute this repovt a3 required by Chapter 608, Florica Statutes.

\Q‘.’ (o rmaim s ¢".f/(il

2 AT AR G- A 23 /o3
7 os

mmmaﬂiorl*m Tamm 2aux 5F SIQMNG MANAGING MEMBER, MAHAGER, OR AUTHCRIZED REPRESENTATIVE

Caytima Phone #

Feb 27,2003 8:00 am




