FILED i
2002 UNIFORM BUSINESS REPORT (UBR) Jan 16, 2002 8:00 am §

DOCUMENT # | 00000005006 Secretary of State

1. Entity Name

SALT ROCK VENTURE PARTNERS, L.L.C. 01-16-2002 90263 029 ****50.00
Principal Place of Business Mailing Address
5700 ST. AUGUSTINE ROAD. SUITE 101 a L 5700 ST. AUGUSTINE ROAD, SUITE 101 A
G-ﬂ JACKSONVILLE FL 32207

JACKSONVILLE FL 32207 )

N, s IR AR R
[AH/2 530 Sase Blud 12412 San-Tose - Riyd
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE 1N THIS SPACE
Saive (02 <t JOoT—~
City & State City & State 4. FEI Number Applied For
O he kgonwuitle , F | Tarkegonudle, L 563647489 Not Applicable
Zip Country Zip_ Country ; . $5.00 Additional
21223 Duval ‘g 2273 &}-\/A t 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .

MORRIS‘ RICHARD R ,2' il S 3w 'Jgi_"" ;‘O‘ g Street Address (P.Q. Box Number is Not Acceptable}
H700-ETAUGUETINE ROAD-GUIFE10+ oy,
JACKSONVILLE FL 32267 322t .3

'7" A 0.40- City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agant, or both, in the State of Florida.

smr«smmmw Mt E{M\E— MWIS I/”/OL"'

Signature, typad or printed name cf registered agent and mld'if applicabla {NOTE: Registered Agent signature requirad when reinstating) DATE

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

9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES _
TITLE MGR O Delete TIMLE ﬂfﬂ’ PfChenge [ Addition 3
NAME MORRIS, RICHARD R NANE Morwris Riebwd B &
sThrcT aonkess | 5700 ST. AUGUSTINE ROAD, SUITE 101 s oneess | J L/ S, Tose Blud,Sule Joz 2
ClTy- §1-21P JACKSONVILLE RL 32207 CITY-S7-2IP Tacksoeaudle ,Fl. 32223 §
TILE O Deleta T ) ' []cChange [ Addition } &5
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-51-2IP : CITY-ST-2IP '

TITLE O petete TITLE [Jchange [ Addition

NAME .  NAME A . e

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P )

TILE 3 Deletz TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZIP

TITLE [ Delete TITLE Jchange [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

GTY-57-21P CITY-$T-21P

THLE ] Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP oTY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify thal the informaticn
indicated on this report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

P
Yufor __(qoy) 262-3379

Cate Daytime Phane #




