2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000003172

1. Entity Name
VENTURECAT L.L.C. Fi LE D
01 4Pk 16 PH.3: 1)
Principal Place of Business Mailing Address S & C y
G/O 777 BRICKELL AVENUE. SUITE 980 C/O 777 BRICKELL AVENUE. SUITE 90 TAL LR ETARY OF Staz
MIAMI FL 3313 MIAMI FL 33131 AHASSEE‘ FLO ]D?Q
2. Principal Place of Business 3. Mailing Address ||||”|[| ||| |I| |||||| l"”lm m" "m I“Il “||| "“Hlm "|| m‘
Suite, Apt. #, efc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
65'0881 130 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O gg'ggq Lﬁ:ﬂtional
- - 6. Name a-nd Address of Current Ragistered Agent 7. Name and Address of New Reglistered Agent
Name
DAVIS DEVINE GOODMAN & WEU'S' PA. Stree.t Address (P.O. Box Number is Not Acceptable)
777 BRICKELL AVENUE, SUITE 980
MIAMI FL 33131
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 -
Signature, typed or printed name cf registered agent and title if applicabie. (NOTE: Registered Agant gignature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e " IMGR [ Delete TITLE (J Change [ ] Addition
Nav WIEN, ABRAHAM NAVE
STREETADDRESS | /) 777 BRICKELL AVENUE, SUITE 980 STREET ADDRESS
CITY-ST-2IP MIAM' FL 33131 CITY-ST-2IP
TIme . i 1 Delets me k [J Change  [J Acdition
NAME . NAME OoOoo4054 1 30——5
STREET ADDRESS STREET ADDRESS -04/24/01--01081 --10%
oIy-§T-2P T T coo- - - - - CiTY-ST-2IP e e .. ) **ﬂi*iﬁﬂﬂ‘ 00 ekt 00 -
TME [ belete “TE “"[Jchange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIF
TITLE - [ Delete TITLE [ Change ] Addition
NAME : NAME -
STREET ADDRE%S . SYREET ADDRESS

i
CITY-ST-2P 7 | CITY-ST-2P
THLE : [ Delete TITLE . O change O Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TME [J Change [ Addition
NAME NAME [) L
STREET ADDRESS STREET ADDRESS -
CiTY-ST-ZIP CITY-5T-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption.stated in Section 118.07(3)(i), Florita Statutes. | further certify that the infarmation
indicated on this report is true and accugate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyaalidfustee empowered to execute this report as required by Chapter 608, Florida Statutes. ,

o \Afu)IE-h) 4/\\/0\ (30%) 3g0-498 38
/ Da}( = “Daytime Phona #

SIGNATURH A AT

SIGNATURE PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

dS 6822200

CR2E083 (11/00):



