2001 UNIFORM BUSINESS REPOﬁT (.UBR) FILED

DOCUMENT # L1.98000002668 Jan 28, 2001 08:00 AM
1. Entity Name
FLORIDA GROWTH CAPITAL, L.L.C. Secretal ) Of State
Principal Place of Business . Mailing Address
8714 PISA DRIVE, SUITE 813 8714 PISA DRIVE, SUITE 813
ORLANDO FL ORLANDO FL
328102160 328102160
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE —
Cily & State B City & State. 4. FEI Number : Applied For
. ) _ 59-3541281 B . Not Applicable
} i Zi ount i
Zp Country s Country 5. Certificate of Status Desired O $5.00 Additional
i ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FRANKLIN DAVID G
8714 PISA DRIVE, SUITE §13 Street Address (P.O. Box Number is Not Accepiable)
ORLANDO FL
328102160 Us City FL . Zi|:-! Code'n =

8. The above named entity submits this statement for the purpase of changing its ragistered office or registered agent, or both, in the State of Florida.

signarupe _ DAVID G. FRANKLIN , - 01/28/2001 _
Signalure, typed ar printed name of registered agent and title if applicable, {NOTE: Registerad Aggnls{gnamre required when refnstating) DATE
‘Now!it FEE IS'$50.DB T O
ayable to Departnient of State
9. MANAGING MEMBERS/MEMBERS [ 0. ADDITIONS/GHANGES i
TITLE MGRM Ooeete | e T Change [ Addtticn
NAME MADDOX LARRY C NaME
STREET ADORESS | 6602 WEST 131ST STREET STREET ADDAESS
CITY-ST-ZIP OVERLAND PARK KS 66209 CITY- ST-2IP
TILE MGRM [ Delete TILE [JChange [ Addition
NAME FRANKLIN DAVID G NAME
STREETADORESS | §714 PISA DRIVE, SUITE 8§13 STREET ADDAESS
GITY-57-2IP ORLANDO FL 328102160 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-57-2IP CITY-ST-ZP
TIE [ delete TITE [ Change  [J Addition.
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TITLE : ] Dejete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-§T-ZP
TITLE O Delete TS [T Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-3T-21P

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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing rember or manager of the
limited liability company or the receivar or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: __David G.Franklin- -~ - . 7 L. L I MGRM 01/28/2001 . o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayiime Phone #

CR2E083 (11/00)



