N FILED

UNIFORM BUSINESS REPORT(UBR Secretary of State

ngwCN';JmIZAENT # LO200001 81 98 03-17-2003 90002 017 ****50.00
VERUS CAPITAL PARTNERS LLC
Principal Place of Business Mailing Address
ONE SOUTHEAST THIRD AVENUE TENTH FL. OME SOUTHEAST THIRD AVENUE TENTH F1,
MIAME FL 33131 ’ MIAMI FL 3121
e R TR MG A
Sulte, Apt. . efc. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
02-0638084 Not Applicable
Zp Couniry Zp Country 5. Cerlificate of Stalus Desired, [ gg-ggqum}”ma’
6. Name and Address of Curreni Reglatered Agent- - -~ -—° .. | —s——oe--.xx 7,.Nome and Address of New Registared Agant

e =MARC:K=EOWERS,~CPA —  —— =~

200 S. B‘ISCAYNEBDULEVARD 43RD L Street Addrass (P.O. Box Numbaer is Not Acceptable)

MIAMI FL 33131 ONE SOUTHEAST 3RD AVENUE, 10TH FLOOR

Chy MIAMI FL | 5%

8. The above named entity submits thig statement for tha purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accep?

the abligations of r% / /
SIGNATURE K 77t . 22 23

Sigmr(typ.dotumnymoimgismadwlcnﬁﬁiwplw {NOTE: Registored Agan: signatre raqringg when reinstating) QATE 7

FILE NOWII! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003

v, : MANAGING MEMBERS, MANAGERS I e ' ADDITIONS] CHANGES

e MGR L ™E C Addition
ot RICHARD HOLLOWELL, <::", . 0% - Do O
seeraooness | 1 S+E. 3RD AVE., 10TH FLOOR STREET ADGRESS

CITY-ST. 2P MIAMI, FL 33131 £AY-ST-2P

TITLE 'O pelete e [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-sT-Zp Ciry-ST-2P

TME . E!nem_g e L i L T _I:]Addltim
'STREETADORESS [~ ~ e e e E : = N "STREET ADDRESS |

CiTy-ST-29 CITY-5T-2¥ )
ME . — -~ (S — e e e = O craiga ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2W CITY-ST-21F )

il O oelete THLE O changs [ Adcition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CIrY-S1-21P CITY-S5T-21P

TE [ petete e O change [ Addition
MAME NAME

STREET ADDESS STREEF ADDRESS

CITy-S1-2P - CITY-5T-7F

#1. i heredy certify that the inforrnaﬂon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report is trua and accurate and that my signatre shall have the same legal elect as if made yndsr oath; thal | am a managing member or manager of the

limited llability company or tha receiver o stae empQupred 10 exacute this pport as required by Chapter 608, Florida Statutes.
sl = lmED 3/rofo3
n -\ Date

SIGNATUR .

ELDFNAME OF SIINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/7

“~3603 LIMITED LIABILITY COMPANY  \ar 28, 2003 8:00 am

CR2E083 (10/02)




