A IVF L
2000 UNIFORM BUSINESS REPORT (UBR) ' FZRN%\/&L

| FILE
DOCUMENT #  M99000001470 T
TIBURON SUFTES LLC (OOHAR31 PH 12 09 V8 1>

SECRETARY OF
TALI:AHASSEF, FESAR]{RDEA

Principal Place of Business Mailing Address
HEE-SARIOHE- T4 THFLOOR— 160 SANSOME ST.. H1TH FLOOR .
~SAN-FRANGISGO-GA-04104- SAN FRANCISCQ CA 94104-3703 "
S S YRR
537 W TRio RodsoN Medo@iAl HigwaY _
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4, FEI Number/ Applied For
KiIsSiMMEE L ?‘_5/'3536 /63 | Not Appiicabie
éi‘:’ J_ll_&? Couztiys n 7 _Zsp Country ) i ,55' Ce?iffc{ale of Status Desired ) O ‘ fg'ggq‘ﬁgeﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PARACORP INCORPORATED Street Address (P.O. Box Number is Not Acceptable)
236 EAST 6TH AVENUE
TALLAHASSEE FL 32303
City FL Zip Code

8. The ahove namad 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 of ragistared agent and titie if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 SDD[%E %% & 30?1 &SSBHETD
Make Check Payable to Department of Stat ! =~ —
b e pariinem of Stste FRERESO. 00 aioekS, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TTLE MGR 7 pesets mme [ chengn (] Atiition
— TIBURON CAPITAL LLC nn:
amerr avouess | 160 SANSOME ST., 11TH FLOOR ezt ovaess
omv-erze | SAN FRANCISCO CA 94104 it
TmE 7 elem TIME Ochange  [] Addition
RAME NAME
STREET ADDRESS | ATREET ADDREES
CITY-$T-1P CIFY-ST-21P
me [ petets e ' - ' R T T Dehmgs [ Additen
NAME RAME
STREET ADDREES STREET ADDRESS
enr-Sr-np CITY- 8T-TIP
TITLE 7 Detetn TmE [ changs [ Additton
MANE I NAME
STREET ADDRESS STREET ADDRERS
emvsrme | e e cITY-g1-21p
TTLE O Detetn TITLE ‘ [changs  [] Agdition
NAME RAME
RTREET ADDRERS STREET ADDSESS
HTY-ST-TIP CITY-ST- 2P
TITRE [ pelete TmE [Ochangs (] Adddition
NAME HAME
STREET ADDAESS STREET ADDRESS
uTY-$T- 2P CITY-3T-TIP

11. | hereby 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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recei/ T empowered to execute this report as required by Chapter 608, Florida Statutes.

‘sionaron: |_S/fAUSE REQUIRSE. . oo wslzapmen
" SIGNATURE AJETTPED OR PRINTED NAME OF SiGHNp %? ME§ES OR IMNAGER ok LG Data Daytime Phon #

1

CR2E083 9/3%)



