|

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # | 02000021656

1. Entity Name

VENTURE CAPITAL OF AMERICA, LLC

Principal Place of Business

531 N. OCEAN BLVD.. SUITE 201
POMPANO BEACH FL 33062

: . P
Mailing Address Tf:\ L L}‘-". H ASSEE: F L Gh

531 N. OCEAN BLVD.. SUITE 201
POMPANO BEACH FL 33062

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03JEN 16 AMII: 08

SRR T A RN f1D TR
SELACTARY Ur 5

o
DA

Il

Il

I

AN

[[] CHECK HERE IF MAKING CHANGES

[

City & State Cily & State 4. FEt Number A-1Applied For
Not Applicable
Zip Country Zip Country $5_00 Additional

5.

Certlficate of Status Desired O

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

SAWHNEY, BILL

531 N. OCEAN BLVD., SUITE 201
POMPANO BEACH FL 33062

Narme

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this statem

the obligations of registerad agent.

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

SIGNATURE
Signatuse, typed or printed name of registered agant and iitle it applicable. (NOTE; Registerad Agemt signature required when reinstating) DATE
m — 2
FILE NOW!I! FEE IS $50.00 SO001015291S
Make Check Payable to Florida Department of Bteté /11 3-~11 033--002  #%50, on
Due By May 1, 2003 .
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS /CHANGES
TITLE MGR 7 Delete TILE (3 Change (3 Addition
NAME ANTON KLEINE DETERS NAME
STREET ADDRESS 531 N OCEAN BLVD SUTE M STREET ADDRESS
OISR | POMPANQ BEACH FL 33062 ov-sr-zp
TITLE MGR [ Delete THLE [ Change  [J Addition
NAME SAWHNEY, BILL NAME
STREET ADDRESS 531 N OCEAN BLVD SUITE 201 STREET ADDRESS
B L
DTS | POMPANO BEACH FL 33062 : i
TITLE T ' : [ Delete e Ol change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CY-§7-2IP
TIMLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Adgition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
e [T oelete TILE O Change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS Hoﬁ l A s
LITY-ST-21P CITY-ST-2IP M T
T1. | hereby certify that the information supplied with this filing does not qualify for the of emption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true angiccurate and that my signature shailjhave the game legal effect as if made under oath; thai | am a managing member or manager of the
lirnited liability company or the t#oéiver or trustee empowered to exectde this repbrt as required by Chapter 608, Florida Statutes, 9:54‘
SIGNATURE: \‘ 1A=

. CR2E083 (10/02)




