2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 00000

1. Entily Name

INNOVATION CAPITAL LLC

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90019 008 ****55.00

006239

J

Principal Place of Business

4950 COMMUNICATION AVE.
SUTE %00
BOCA RATON FL 3343t

Mailing Address

4950 COMMUNICATION AVE.
SUITE 00
BOGCA RATON FL 3343

2. Principal Place of Business

80004Tederal Highway

3, Mailing Address
8000"N., Federal Hwy.

T

i

Suite, Apt. #, etc.
Third Floor

Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

Third Floor

City & State City & State 4. FEl Nymbar oT ICAB Applied For
Boca Raton, FL 33487 Roca Raton,FL 33487 NOT APPLICABLE Not Applicabls
Zip Country Zip Country - ‘ $5.00 additional
33487 usa 33487 usa 5. Certificate of Status Desired )E( Poe Flequirec; iona
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
_ L e e e e e anme S S R *1Namé‘:"i{eDecca*@hfﬂﬂamlﬂbton‘iﬂ‘“‘-‘—’ R
vAS| 'MICHAEL c/o:Sachs, Sax & Klein, P.A.
4 5 Ad P.C. Box Nymber is N bl
4350 COMMUNICATION AVE. e Ay Y amate Road
SUITE 900 _ ' . :
BOCA RATON FL 33431 . Northern Trust Plaza, Sultg 4150
City FL Z|§ Code
I 4 -/ Boca Raton, 3431

8. The above named entity subghi

SIGNATURE

Signaturs, fyped of fmted nﬁe'b(r@gicfark’agf%nd title' il applicable.

the Afirpose of cifanging its registered office or registered agent, or both, in the State of Florida.

?ﬂfoﬁCCa L. W( HW\ 30“502,'02.

{NOTE: Rogistered Agent signature required when (el

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

il

DAY

A

11. | hereby cerlify that the information supplied wi
indicated on this report is true an
limited liability company or the receiver or

SIGNATURE:

d accurate an
trustee empowered 10 executs this report as required by Chapter 608, Florida Statutes.

th this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
d that my signaiure shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the

il
1

=Y

["'\\
R R P Y 2 U e e

1";27?"1??7;)] e L=n

SIGNATURE AND TYPED DR PRINTED NAME

9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS / CHANGES _
TILE MGRM x5 Celete TIMLE MCRM fkChange [ Addition | ©
NAME YASI, MICHAEL NAME Jordan, Bruce 5,3
STREET ADDRESS |~ 4950 COMMUNICATION AVE. SREETADCRESS | 8000 N. Federal Highway, Third Flr 8
orv-s2¢ | BOCA RATON FL 33431 ON-S-2P | o bao  mr 33494 o
TITLE O Delete TITLE el A 0 Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CITY-ST-2P _

e T R e - - =~~~ []-Delete 11T IR - —t =~ = - ['Change - ] Addition- -
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TILE [ pelete THLE O change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
HAME e NAME
STREET ADDRESS STREET ADDRESS
omy-st-ze CITY-ST-2IP
TIMLE O elete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #



