2002 UNIFORM BUSINESS REPORT (UBR}) Feb 11?;{_)‘(])321)8:00 am é

L
- v .
DOCUMENT # | 01000016324 Secretary of State :
1. Entty Name 02-11-2002 20051 040 ****50.00
ORCA CAPITAL FUND A, LLC '
Principal Place of Business Mailing Address
SO0 EAST BROWARD BOULEVARD SUITE 1620 500 EAST BROWARD BOULEVARD SUITE 1620 JLU4EHY
FT. LAUDERDALE FL 3334 FT. LAUDERDALE FL 333%4
z PrinCipaI Piace of Business 3 Mai“ng Adaress ‘ "l”l“ INI I il !Ilm || II ’ll I' I II 'I H“I ”'" I‘I‘ ““
Suite, Apt. #, elc. Suite, Apt. #, etc. Do NC‘)T WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
3 7 79_7 Not Applicable
e Country Zp Country 5. Certficats of Status Dasred  []  90-00 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Aceeptable)
701 BRICKELL. AVENUE, SUITE 3000 . .
MIAMI FL 3313t
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and tile if applicable. {NOTE: Ragistered Agent signature requirad whan reinstating) DATE
~ FILE NOW!I! FEE IS $50.00
T T Make Check Payable to Department of State .
Due By May 1, 2002 :
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS/ CHANGES I
TITLE AMANAGER [ Deleta TITLE. - Ol change £ Acdition | & § i
NAME SCOoTT o ROE  NAME £ 9
STREET ADDRESS', STREET ADDRESS g 1
GITY-ST-2IP /' Seme AS 4o E GITY-ST-2IP o ?
" o
WILE o mandpee T Delete TITLE [ change [ Adgition | &5 i
NAME OOI\-’)‘“—D C. OFNEIU. h NAME
STREET ADDRESSA] - . STREET ADDRESS
o528 A SamE AS  ABVE CITY-§T-2IP
TILE MANILERY O Delete TITLE [ change [ Addition
NAME MarK (. COF NAME
STREET Annms‘s.s\> STREET ADDRESS
ov-stae A SAME AS AGOVE CITY-57-7P :
TITLE T Defete TILE [ change ] Addition :
|-~ NAME : _NAME _ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CiTY-87-21P
TITLE ] Defete TITLE ’ [1change [ Addition
NAME NAME : ‘ -
STREET ADDRESS STREET ADDRESS
AT I ) ' . : CIy-5T-2IP
me e [ e S S Olpelee - fTmEe T - Cchange T Addition
NAME NAME
STREET ADDRESS | STREET ADGRESS
chY-s1-ZIP CITY-§T-2P

Lh I hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), FIonda'Statutes 1 turther certify that the information
‘indicated ‘on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liahility company or the receivgr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M&’ff‘g ;‘?’ = REQLUBED  Sorr c e manvacir 2/0#/07— (454) 764-7550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data | Daytime Phone #




