2001 UNIFOﬁM BUSINESS REPORT (UBR) -

-
DOCUMENT# | 00000005006 |
SALT ROCK VENTURE PARTNERS, LLC. F’ g L E D
) ) ‘ "y:
Principal Place of Business Mailing Address 0, JAH 2 9 AH lo: 2 5
5700 ST. AUGUSTINE ROAD. SUITE tO1 5700 ST. AUGUSTINE ROAD. SUITE 101 ]
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 SLCH"- TA R ‘! DF [ATE
2. Principal Place of Business 3. Mailing Address | ’"“I" m "m Ilm |||“ Ilm II"| Ilm ||||| I | Il“ ||||
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
f? - 304429 Not Applicable
Zip Lountry s A Zlp . chr—y_ As A 5. Cerlificate of Status Desired | gese g?q l‘::’e‘g"""a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MORH'S, RICHARD R Street ;l\ddress (P.O. Box Number is Net Accepiable)
5700 ST. AUGUSTINE ROAD, SUITE 11
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE .
Signature, typed or printed name cf registered agent and title if appiicable. (NOTE: Registerad Agent sighature requingd when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TE MGR- O pelsts TITLE ' [ change [ Addition
NAME S NAME SO ZER 10989 — 6
MORR!S, RICHARD R gtk .
STREET ADDRESS STREET ADDRESS -2 /0501 --01003--0108
5700 ST. AUGUSTINE ROAD, SUITE 101 Hes Uad UL =T UU3~=LILE
CITY-ST-2P TACKSONVILE Fl 39907 CITY-ST-2IP w0, 00 sseeeS0, 00
TITLE : [ petete TILE [ change [ Addition
NAME & NAME
STREET ADDRESS ’ STREET ADDRESS
LIy-81-21p CITY-ST-2IP
TITLE ) [ Delete TRLE [ Change  {T] Addition
NAME NAME
- STREET ADCRESS - - - - - - STREET ADDRESS - mmeme -l
CITY-ST-2IP ' CITY-ST-2IP
TMLE O oelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) i CITY-5T-2IP A /
LE 1 Detete TTLE / {Jchange [ Addition
NAME . NAME ' . ’
STREET ADDRESS . ’ STREET ADDRESS
CY-ST-ZF | ) CITY-ST-2iP
TILE O Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated con this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or truste¢ empowered to execute this repart as required by Chapter 808, Florida Statutes.

SIGNATURE: __ e ik HIBWED - ocfecfaee i Gow-T51-30Te

SIGNATURE ANITYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bate Daytima Prone #

RN

Ei-)

CR2E083 (11/00)



