Y 75 v 1
D;‘(’)TJZ lEJ:;FoL':)I::()l;)I;;;s?REPORT o Aug 25, 2002 8:00 a §
byttt Secretary of State o
VENTURE CAPITAL HOLDINGS LLC 08-25-2002 90200 020 ****50.00 o
Principal Place of Business Mailing Address :
7400 N FEDERAL HWY 7400 N FEDERAL HWY - - = I
SUITE B-21 SUITE B-21 i
BOCA RATON FL 33487 BOCA RATON FL 33487 '
Suite, Apt. £, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE Do
City & State City & State 4. EEI Number Applied For '
B34S Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $500 Additional
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent Vg
Name S [
CORPORATE CREATIONS NETWORK INC. da&ooaﬂ Kco MEN P
S = —Strae! aress (P. 0! um%uue rania) - }
"~ T841FOURTH STREET #200 [rﬁ_f_i }U u .
‘ MIAMI BEACH FL 33139 o
: R-21
P o ‘Boch S:wevn FL | 82625
8. THe above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE =, %—/- ‘.ﬂ’;Soad Z- %ome\) Y/;( /AQ
S‘iggmﬂ.- WBBd or priffad name of register®d agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE £ 4
~ : FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State :
Due By September 25, 2002 -
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS / CHANGES . no
e MGRM O Detete TILE Clomnge [ Aditon | & ¥
NAME CLEVELAND, DARREN NAME 3 : |
STREET ADDRESS | 7400 N FEDERAL HWY SUITE B-21 STREET ADDRESS g 3
ory-s-2P | BOCA RATON FL 33487 CITY-ST-21P u
o
TILE MGRM [ Delete TTRE Ochange [ addion [ . | ! :
NAME KORDICH, MICHAEL . NAME L
sTReeT DoREss | 7400 N FEDERAL HWY SUITE B-21 STREET ADDRESS Lo
orv-stz¢ | BOCA RATON FL 33487 orY-sT-2P
. i
TITLE O pekete L [ change [ Addition ;
* NAME® . . NAME -
STREET ADDRESS R STREET ADDRESS [T
CITY-ST-21P CITY-ST-2IP . !
TI7LE ] Detete TTLE [ Change [ Addition ! . :
NAME NAME ‘ i
STREET ADDRESS STREET ADDAESS [
CITY-ST-7IP CTY-ST-2I , i
TIE [ Detete TITLE [ Change (] Addition Do ;
NAME NAME ns b
STREET ADDRESS STREET ADDRESS | T
CITY-ST-2IP ' CITY-ST-2IP ‘ |
TITLE O belete e O change  [J Addition : 1 c
NAME NAME | -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-71P CITY-ST-2IP .
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 shail have the same lega! effect as it made under oath; that | am a managing member or manager of the po
limited liability company or the recelver or trustee empowered to execute this report as required byChapter 608 j#brida Statutes. I,
O - WA ) e pe
SIGNATURE: SN CUE U R
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINQm MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




