2001 UNIFORM BUSINESS REPORT (UBR) | Af’-?’m}‘“-

DOCUMENT# 00000010212 - FILED

1. Entity Name

SJC VENTURES X, LLC 01 MAY -1 PM 5: 3k
| SECRETARY OF STATE

TACLAHASSEE, FLORIBA

Principal Place of Business Mailing F;ddress
533 SOUTH HOWARD AVENUE. #8 533 SOUTH HOWARD A\ENUE. #8
TAMPA FL 33806 TAMPA FL 33606

S O O

4v  ZegL100

2. Principal Place of Buginess
853 S Howhen AVE £33 < Hadand Ave _
" Suite, Apt. #, elc. Suite, ﬁt. #, etc. . DG NOT WRITE IN THIS SPACE
G4 g53 PP H g5:3 ‘ :
ity & State ity & State 4. FEI Number Y] Applied For
Qf-'kw OA‘E F‘/ ‘ IOJ( | r’—l - ] Not Applicable
Zip | Country Zip., [ Gountry - . - - $5.00 aAdditional
63 (g Is) @ : Mé A 5‘2 1) O b | T) A_ 5 Certificate of Status Desired N Poe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . —
SINGLETON, STEVEN D RWeNRSON g, Leondrd
! Street gt,%ess (P.O. Box Number ig Not ﬁcceptaﬁe
101 E. KENNEDY BLVD., SUITE 2700 A S - AV O i TV
TAMPA FL 33602
City i [2
A _» Jp i DU FL | 35%5¢gs
8. The above named entity i gHie p g#f Changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE A' ! (@ZS_ O’\/ 5 . M /% %/Z&/al
ignated, egha d g (NOT‘ Regasleroid Agenl signatura required when reinstating) T 5% ¥
7 7 7 ‘ T T = TR NN Ve I= I e =
~' FILE ‘W1l FEE i3 $50.00 522 /01~-01083~-02 1
Make Check P 1ét‘::le to Depiartment of State Fapbksh (0 seeEds5 0
e i :
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES N
T ",DI%‘.‘ TN, [ Detete e Ol change K] Additon
NAME 2 Weron S, Lem &ﬁ% NAME
sweersooress | FLA- 13 £, GUE oL N _.SIB.EH_ADDEESS.._?’
orv-s2e | W DA oLkl Fi- re 4.3 oITY-5T-2P _
e ! O Deete me | ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F ‘ CITY-5T-2P 7
TITLE [ oelete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P ]
TITLE CJ Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME y
STREET ADDRESS . STREET ADDRESS . '
CTY-ST-ZP CiTY-ST-ZIP ‘
TILE O Dalete TE ' [IcChange [ Addition
NAME o NAME ‘ i
STREET ALDRESS ‘ STREET ADDRESS !
CITY-57-210 ! Cy-ST-zP

11. | hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes.  further certify thal the information
indicated on this report is true and accurale and that my signature shall have the same i
limited liability company or the receiver or lrustee empoweared to execute this report,

effect as if made under oath; that 1 am a managing rpember or manager of the
reqdired by Chapler 608, Florida Statutes. - /a 5 /J" /
DERY KTRAET GF N2  S T oz ,@7 ,
SIGNATURE: KJWJ(S Wk V7 /./v/ /%7)79 %;a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEEI, s NAGE% AUTHOHEEMESENTATWE zte Daytime Phona #
"

CR2E083 (11/00)




