v FILED

2003 LIMITED LIABILITY COMPANY Mar 20, 2003 8:00 am

2/

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # L02000012860 N 02-28-2003 90114 001 ***250.00
1. Enlity Name
VENTURE CAPITAL GROUP, LLC
Principal Place of Busingss Mailing Address

1725 UNIVERSITY DR.. STE. 450 1725 UNIVERSITY OR., STE. 450
CORAL SPRINGS FL 330N CORAL SPRINGS FL 33011
R s M0 0
Suite. Apt. #, etc. - Suite, Apt. #. etc. | ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number - plied For
02-060870Y - %
%ip Country Zp Country 5. Certificate of Status Desied [ ?g'g?qlm”m
8. Name and Addresa of Current Reglstsred Agant 7. Name and Address of New Reglstered Agent
Name
_— mm;Jm.’— e B o TR LN B J— -
1725 UNIVERSITY DR., STE. 450 Streat Addresa {P.O. Box Number is Not Accepiable)
CORAL SPRINGS FL 33071
City FL Zip Code

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

SIGNATURE

Sigrature. lyped or prnted name of registared sgant and tie i spplcatia, {NOTE: Regestened Agen! signatune required when reinsteang) ) DATE
s FILE NOW!! FEEIS $50.00,
—— P e, e - Ama b W = z g, Mgt on o e P e D
Make Check Payabid o Fiorida Department o State | A e
Due By May 1, 2003
5. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
e s A [ peete TITLE CJchange  [J Addition
NAME T EIRL A A NAME
smectooness | 17 LI Unrvfash, AR £ 1 STREET ADDHESS
CITY-§T-2¢ Crrnt TPl s Fe/HPR07] OITY-S1- 2
TE i 0 oelete TME D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-1P CTY-ST-2P .
TLE 7 Detets TITLE [Cctange  [J Addition
NAME ) NAME I e
STREET ADURESS STREET ADDRESS
CITY-5T-I CITY-ST-2IP
e O] Delete MLE Cchange  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTy-51-2IP CITY-SE-2IP
TITLE 3 elete TMLE [OCknge [ Addition
NAME HAME
STREET ADERESS STREET ADDRESS
CY-ST-28 CITY-5T-29 _
HRE 3 Delete TRE COchange {3 Addition
NAME . HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

11, | horeby ceriity that the infor supplied with this filing does not qualily for the exemption stated In Section 119.07(3)1). Fiorida Statutes. | further cartify that the Information
indicated on this report is try6 andfaccurate and that my signature shall have the same legal affect as if made under oath; that | am a managing mamber or manager of the
limited kability company ordhe regeiver or Irustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNATURE REQUIRED 2 - é -27

A AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPARSENTATIVE

CR2E083 (10/02)



