2001 UNIFORM BUSINESS

APPRUVE

REPORT (UBR) AND

DOCUMENT #

1. Entity Namg

RA VENTURES XI, L.L.C.

LO0000012754

. FILED

OIMAY -1 PH 5:34

SECRETARY OF STATE
FALL AHASSEE, FLORIDA

Principal Place of Business Mailing Ad

533 S. HOWARD AVE. #8. PMB#S&I

533 S. HOWARD AVE. #t. PMB#53

dress

TAMPA FL 33606 TAMPA FL|33606
2, Principal Place of Business 3. Mailing Afldress I'll"l" wlll" Il"lllm "m"m II||| “Ill "l'”"" Im”m 'll‘
Suite, Apt. #, etc. Suite, Apt| #, etc. DG NOT WRITE IN THIS SPACE
City & State City & Stafe 4, FEI ber Applied For
: 3” {lq - 30{ 0 Not Applicable
Zi Count 2i C it
P ountry P ountry §. Certificate of Status Desired $5.00 Additonal
Fee Required

6. Name and Address of Current Registered Agt

bt 7. Name and Address of New Reglstered Agent

MULLIS, HAROLD W JR.
101 E. KENNEDY BLVD., STE. 2700
TAMPA FL 33602

“ﬂ“\z\\/msm 3. Lenerd)

Stre%%res .(}Waer is BOWUB)
i *

b 4 553

FL

L, [TeA B0

8. The above named entity submits this statement for the purpose o

sinatore L el S, LENHH)

changj of Florida.

gg?ﬂd office s ragistered agent, or both, in the St

o /o

' L A
Signature, Typed o printed name of regnslemd agent and 1itle if app\mb%/ T ot Neglsle)(}A’gam slgnarure required when reinstaling) v DATE._
' FILE N} 11! FEE 1S $50.00
Malke: Check Pa l:ile to Depﬁrtment of State
-1

9. MANAGING MEMBERS /MEMBERY . 10. ADDITIONS /CHANGES

s MGR " [ Delete TLE [ Ghange [ Addition
NAME LEONARD, RIVERSON S NAME

STREETADDRESS | 533 . HOWARD AVE. #8, PMB#53 STREET ADDRESS

CITY-$1-2P TAMPA FL 33606 ¢ITY-ST-2P

TITLE t [T peleta TITLE [ Change [ Addition
l::l:wEEETADDHESS ::H?AEEETADDRESS 1 Dl:}DDq'E?r—_SB 1 _—_-.E_}

. -5 22.” Di——Dl DM“DE&

CITY-ST-2IP L 0 P . ke
TITLE [ Delete ME {3 Change

NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY- ST-ZIP

TILE [ Delete TILE [JChange  [J Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZiP

TTLE [ 1 Detete TIILE [ change T[] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS ;

CiTY-ST-2IP CITY-ST-2IP ' )

TITLE [ Delete TITLE [ Change [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2IP

11. 1 hereby certify that the information supph not qualify fo the exemption stated in Section 119.07{3){), Florida Statutes. | further certify that the information

indicated on this report is true and Urg shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the ¢ th exacute this “eport as required by Chapter 608, Florida Statutes
SIGNATURE: 7y 5 ma"zﬁ Hrt %20/0; MALIOXD

SIGNA

AND TYPRD OR PRIFTED-HAMEGF SIGNING umm{»o MEMBER, MAIIAGER, OR AUTHORIZED aspﬂssammvz

Daytima Phona #

4 852100

CR2E083 (11/00}



