/
2001 UNIFORM BUSINESS:REPORT (UBR)

DOCUMENT #

1. Entity Name

|

198000001425

VENUS (MIAMI) PARTNERS I, LL.C. |

Principal Ptace of Business

G/0 PRODEK. INC.

110t BRICKELL AVE.. SOUTH TOWER. #301-5
MIAMI FL 3313 !

Mailing Address

C/O PRODEK. INC.

1101 BRICKELL AVE.. SOUTH TOWER. #301-5
MIAMI FL 33131

2. Principal Place of Business

r
Suite, Apt. #, etc. -

53,4 T

3. Mailing Adgress

; 7
uite, Apt. #, etc.

8405 M. 5‘5@

FILED
OIHAY 1y ph . 5o

SECPETA Y OF
TAL Abu[f FEg%TE

R

DO NOT WRITE IN THIS SPACE

BHOS MU/

pr & Stz‘ate
vams, L.

(Switeciod) 5

MCJIDZ>

4. FEI

tate

/1@ wre ;Z

Number Applied For

65-0857333

Not Applicaltxle

Zip Country

LS4

Country

£’

Zip

Z23lc6

8. Certificate of Status Desired

] $5 00 Additional

Fee Required

| Z23/66

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

LEWIS, HAROLD L ESQ. |

C/0 HABER, LEWIS & PATHMAN, LLP

2 SOUTH BISCAYNE BLVD., SUITE 3660
MIAMI FL 33131

Name

Straet Address (P.O. Box

Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stzatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

e

indica’:d on this report is true and accurate a

hmrtetf liability company?ceiv

SIGNATURE

oy

T -
al .-4":?"

A0 0N
\l ';.‘\-:t \\-—J,J

11. | herebt- certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Rat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the 1!
satimgowerad, to execute this report as requirad by Chapter 608, Florida Statutes. ¥

Sl Jor  L# W99

SIENATURE AND TYPED OR BRINTER MAME ME qu(‘mnrs MANAATME MEURED MANAREDR B Al ITHARITER DEBBESEMTATIVE

_CR2E083 (11/00). . -~ - -

v

SIGNATURE
Signature, typsd o printed name of registered agent and title if applicable. {NQOTE: Registared Agent signature required when rainstating) DATE
i
: FILE NOW!!! FEE IS $50.00 ,
Cot Make Check Payable to Department of State
9. MANAGlNG MEMBERS/MEMBERS 10. ADDITIONS fCHANGES
mEe MGR 1 Detete TITLE MK ‘E.phange [ Addition
e ELIOT HOUSE PROPERTIES, INC. e Eliot- ot oo J7 ,ze,-
STREET ADDRESS | 2626 HAVERFORD ROAD STREET ADDRESS | 58 © Camtytey éi;:p&- Cs.ué-; rop
cr-sr-ze_|COLUMBUS OH 43220 L SO N Py s Yl o)
TITLE ) [ pelete TITLE EI Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP GITY-ST-7IP
TITLE 3 pelets TILE: o e O change [ Addition
HAME : N SBUDD-EI--E‘ 1 f‘)ﬂ —x
STREET ADDRESS | STREET ADDRESS e 06712/ Dl""ﬂlﬂ?ﬁ’"*ﬂ[}e
CiTY-ST-2P | CHTY-ST-21F #H’F*bﬂ M Sl nn T
TITLE ! [T Dslete TMLE [JChange  [1 Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 1 CITY-$1-2P
TMLE : . 1 Delete TE [ change [ Acdition
“~ NAME ' NAME
STREETSIDAESS . i STREET ADDRESS
* CITY-ST-2i ) CITY-ST-2IP
ILE . ! [ pelete TITLE [ change [ Additiot
NAME e d NAME
STREET ADDRESS 4, P - . STREET ADDRESS
CITY-5T-2P i CITY-ST-21P

oy
e Teme e
el




