e P Ty

2002 UNIFORM BUSINESS REPORT (UBR) Mar 23? 12161;:)]2)&00 am

DOCUMENT # 980000014 Secretary of State

1. Entity Name
VENUS (MIAMI) PARTNERS |, L.L.C. 03-20-2002 90041 019 ****50.00

Principal Place of Business Mailing Address
C/O PRODEK. INC. G/O PRODGEK. ING.,
8405 N.W. 53RD ST.SUIE €102 8405 N.W. 53RD ST.SUITE C102
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650857333 Applied For
Not Applicable

0 $5 00 Additional
Fes Required

Zip Country Zip Country 5. Certificale of Status Desired

6. Name and Address of Current Registerad Agent S == 7~ Name and Address of New Registered Agent ~ —— s —— ..
Name
LEWIS, HAROLD L ESQ. o 2 é Street Addregs (P.Q,Box kiumber is Not scceptable)
SSHASEREEWISFPAB MNP /o Bethman & Zound, c, : |
2 SOUTH BISCAYNE BLVD., SUITE 3660
MIAMI FL 33131 C 2L P2
City FL Zip Code /
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
L) Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) ; DATE
1 FILE NOW!!I FEE IS $50.00
-, Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR O] Delete TILE [ change 3 Addition
HAME ELIOT HOUSE PROPERTIES, INC. NAME
STREET AODRESS | 580 COMMERCE STREET, SUITE 400 STREET ADDRESS
CITY-§T-71P SOUTHLAKE TX 76092 CIy-S1-2IP
TITLE O Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP _ CITY-ST-ZIP
gt 111 S b RS T gt I S L T st 5 [5)-Change—[=1-Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-2IP CITY-5T-2IP
TITLE O pelete TILE [T Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE ] Delete TILE [ Change  [% Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accfiigie andi at my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited iiability company or ) Ed to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ?'“}E/f%ﬁ.g%#/; 7 ;/ Z@/ L=

SIGNATURE A PED O PRINTED u?n{ yfemua WANAGING MEMBER, MANAGER, OR AUTHORIZED ﬂlpnsszmmv Pt = 1; m Z; nef &2&8

0010956

CR2E083 (9/01)



