2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MIDAS FUND, LLC

DOCUMENT # | 02000017379

Principal Place of Business

ORLANDO: FL: 32801

-

111°WEST JEFFERSON ST.. STE. 100

Mailing Address

111 WEST JEFFERSON ST.. STE. 100

ORLANDO FL 32001

2. Principal Place of Business

3. Mailing Addrass

FILED
Aug 07,2003 8:00 am
Secretary of State

08-07-2003 90065 038 ****50.00

Suite, Apt. #, etc.

Suite, Apt. #, elc.

IGN

HINE

O CHECK HERE IF MAKING CHANGES

City & State City & State FEI Number Applied For
L’ -O60 DO Not Applicable
Zip Gountry Zip Country 5. Certificate of Staius Desired O $5.00 Additional
. Fee Required
e =z B.2Name. and Address of Current Registered Agent ; a 7..Name and Address of New_ Registered Agent —— e T
: Name
RILEY JOHN A

Street Address {P.Q. Box Number is Not Acceplable}

* 111 WEST.JEFFERSON ST., STE. 100

~ORLANDO FL 32801

City

FL

Zip Code

ubmits this state

r the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

;

CR2E083 {4/03)

agent. ‘

SIGNATURE - : —

.F .. Signature, typedfor printed name of registared agent z_anfmle if applicabls. {NOTE: Ragisterad Agent signalure requirac when reinstating) DATE

R FILE NOW!!! FEE IS $50.00

. . Lo Make Check Payable to Florida Department of State

o Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TimE MGR 3 O delete THLE O change [T Addition
NAME RILEY, JOHN A S NAME
STREETADORESS | 111 WEST JEFFERSON ST., STE. 100 STREET ADDRESS
CITY-ST-2IP ORLANDO FL. 32801 i CITY-ST- 2P
TNLE MGR MDelela TITLE [JChange [ Addition
NAME V4 PARTNERS, L.P. NAME
STREETADDRESS | 201 S, ORANGE AVE., STE. 870 STREET ADDRESS
CITY-ST-72IP OHLANDO FL 32801 CITY-ST-2IP

e O eleis d i = =TT Change 1 Acaron~

NAME hf\ V\au NAME
s aooness | oA Scer led Ay VY STREET ADDRESS
ov-seze (ander VorX, B0 327492 OTY-S1-2P
TITLE 1 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2IP

limited liability compan

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 shall have the same legal effect as if made under oath; that | am a managing memter or manager of the
iver or trustee empowgred 10 execute this report as required by Chapter 608, Florida Statutes.

: Lo sto
SIGNATURE:  \SIZNATIZE DEQUIRED ‘6(:-( o5 o2

SIGNATURE AND TYPED D%RINTED NAME OF SIGNING MANA&NG MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE




