2003 LIMITED LIABILITY COMPANY

1. Entity Name

VECTOR CAPITAL MANAGEMENT LLC

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 01000018645 5

Principal Place of Business
1390 BRICKELL AVE. SUITE 200

Mailing Address

1380 BRICKELL AVE. SUITE 200

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90043 010 ****50.00
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MIAMI FL 33131 MIAMI FL 33131
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Suite, Apt. #, ete. Sufte, Apt. #, etc. 1 GHECK HERE IF MAKING CHANGES
704 72y & .

City & State . ;‘/A City & State F/A 4, FEl Number 65-1 151231 Applied For
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2 Zzip / a  / ?}ry Y Zfa y; 3 / Co-"unt’rU A 5. Certificate of Status Desired O gg'ggq l::i;:gtional

7' 6. Name and Address of Current Reglstered Agent L . Name and-Address of New Registerad Agent e -
’ Name -
ALVARQ CASTILLO B., P.A.

MIAMI FL 33131

1390 BRICKELL AVE. SUITE 200

Street Address (P.O. Box Number is Not Accepta\lﬂe)

.

City

Zip Code

FLJ

the obligations of registered agent.

7

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE L
Signature, typed or printed name of registered agent and title if applicabia, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
4. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Calete TiTLE [ Change ] Addition
NAME PATAKY, ERNESTO J NAME
streer ADDRESS | 1390 BRICKELL AVE. SUITE 200 STREET ADBRESS
CITY-ST-2IP MIAMI FL 33131 CIFY-ST-ZP
TITLE 3 Delete TITLE [T change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TILE T T ST ] Dt T TTLE ST | e st S m e i e sz = [T Changa— [2-Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITy-ST-2IP
TILE O Delstz TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IF
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Deletz TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ,,-‘="->-\ CITY-ST-2IP
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qualify for the exemption stated in Section 119. 07{3)i), Florida Statutes. | further certify.that the information
e same !egal effect as if made under oath; that | am a mazagmg member. gr manager of the
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