2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000000772

1. Entity Name

VENUS VIDEO, L.C.

Principal Place of Business

20 SOUTH U.S. 17-92
DEBARY FL 32713

Mailing Address

20 SOUTH U.S. 1792

DEBARY FL 32713

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

I

FILED J

Apr 30,2002 8:00 am

ecretary of State

04-30-2002 90035 017 ****50.00

545884

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 9_33 5 Applied For
5 9069 Not Applicatle
LB o |Gy = - & o — | -Country - - ‘. Centificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
Whliers, lawieww. G- E<q-
WALTERS, LAWRENCE G ESQ. : 4
Street Address (P.O. Box Number is Not Acceptable)
228 PARK AVENUE NORTH, SUITE B
WINTER PARK FL 32789 .
Yo5 Dogglas Ave. G AUsS-31
City = . Zip 5?9.\
FlHamonte SPriosg FL WY
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE - -
Signatura, typad or printed name of registared agent and litie if applicabla. (NOTE: Registerad Agent signature required whan reéinstatingy DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIE MGR [ Detete T [l change £ Addition | S
NAME SPACE COAST NEWS & VIDEQ, INC. NAME 2
STREET ADDRESS | 20 SOUTH U.S. 17-92 STREET ADDRESS g
CITY-5T-2P DEBARY FL 32713 CITY-ST-2IP w
a el
TITLE [ Delete TITLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP  * L . i Th e = —f OTY-ST-ZP -~ | -- e Lo . - = - -
TITLE [ belete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITy-8T-21f
TITLE O elete TLE i change [ Addition
NAMEZ NAME
STREEL'ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me [ belete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete -TITLE ) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
11 | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
ingicated on this report is true gAd agfurate and thaffmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or thefrecgier powered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: n Y 1/ o 384682700
SIGNATUXE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ] gee

Daytime Phone #




