1. Entity Name

VENUS VIDEOQ, L.C.

2001 UNIFORM BUSINESS REPORT (UBR) _ . E
3

DOCUMENT #  L96000000772 " S
| FILED

VIR 20 py1): 4g -

" Brincipal Place of Business o ai i|:\ re;s D’V[:, 'OH OF
P pal Pl f Bl Mailing Add g 1 CORPORAT
S 17 $. 17- iALLA IONS
T e LA

0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—339%95 Not Applicable
| Il Zi nt iti
zp Courtry ® Country 5. Certfficate of Status Desired . [] $5.00 Additinal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
NCE G ESQ.
WALTERS’ LAWRENCE G Street Address (F.O. Box Number is Not Acceptable)
228 PARK AVENUE NORTH, SUITE B
WINTER PARK FL 32789
City FL Zip Code
8. Thé abéve namad entity submits this statemént for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. o
SIGNATURE ol _ - - - —
Signature, typed o printed nam# of registared agent and titke if applicatile. {NOTE: Registered Agent sighature requirgd when reinstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES -
TILE MGR O Delete Tmne O Ghange " [] Acdition | &
NAME SPACE COAST NEWS & VIDEQ, INC. NAME =)
srreeT aopress | 20 SOUTH ULS. 17-82 STREET ADDRESS 2
omv-st-ze | DEBARY FL 32713 CY-ST-2P . &
- o
TITLE O Delete ME o — | -‘—'i {1 Addision | &
! SOD004nes T4 e — =5 |6
NAME ) NAME ey A -
STREET ADDRESS STREET ADDRESS ~04/2 7/ 01 --01073-—007
00,00 SRS, 00
CTY-ST-2P ‘ CITY-§T-2P AEEE (], RO .
TILE ) 7 oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP )
TTLE 3 Delete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2IP CITY-$T-7IP
TILE - . ] Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-§T1-2P )
TIMLE ’ ) O Delete TITLE [J Change ] Addition
NANE NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
11.}1 hereby certity that the informaticl h this filing s not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report is true a d that my gighature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the fe stea emp d to execute this report as requi y Chapter 608, Flprida Statutes.
Assindpizz oy (H-6 =L
SIGNATURE: 2] REQUINED nn Mo blof  Y07-668 220
su:}uﬁs anB TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato vr Daytime Phons #




