2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
I

DOCUMENT # L 98000002805 FILED
1. Entity Name . . 53
ADVANTAGE CAPITAL FL GP I, LL.C. 03APR 18 M B
AR nr < T,\ .',
Principal Place of Business Mailing Address _C'v‘.’-'-" ,."'-‘a \:\ [: 3 QI\'ki e
‘t.’kLL““’“““‘
100 N. TAMPA ST.. SUITE 2410 100 N. TAMPA ST.. SUITE 2410 MJH
TAMPA FL 33602 TAMPA FL 33602
e L R R A TR
Same as above Same as above
Sulte. Apt. #, tc. Suite, Apt. #, efc. k}\ ]C6 ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. [FEI Number 65-0876503 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ fe%ggqﬁf:;ﬁonm
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COCKSHUTT, TIMOTHY G
100 NORTH TAMPA STREE[, SUITE 2410 . Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of régisterad agent and title if applicable. {NOTE: Registered Agent signature required when reinstatjng] DATE
P} ”—" I__[E""a."'. "_‘ﬁ'f‘H l.__a"i
FILE NOW!H FEE IS $50.00 A3/~ - e
Make Check Payable to Florida Department of gtgte O3 021--003 %50, 00
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TmE MGRM 0O Detste TITLE MGRM Clchange (X Aadition
NAME BROWN, CRICHTON W NAME Tate A, Garrett .
streeT ADURESS | 100 NORTH TAMPA STREET, SUITE 2410 smeeraooress | 100 N Tampa Street, Suite 2410
on-s-2p | TAMPA FL 33602 crv-si-ze | Tampa, FL 33602
me MGRM [ Detete TIHLE Cichange [ Addition
NAME STULL, STEVEN T NAME
STREET ADDRESS | 009 POYDRAS STREET, SUITE 2230 STREET ADDRESS
CITY-ST-2IP NEW ORLEANS LA 70112 . CIY-ST-2IP
TITLE MGRM O pelete TITE D change [ Acdition
NAME BERGMANN, DAVID W NAME
STREET ADDRESS | 7733 FORSYTH BOULEVARD, SUITE 1850 STREET ADDRESS
Ciry-sT-2P ST. LOUIS MO 83105 CITY-ST-2P
TITE MGRM 1 Delete TTLE [ Change [ Addition
NAME ZAJAC, SCOTT A NAME
STREET ADERESS | 7733 FORSYTH BOULEVARD, SUITE 1850 STREET ADDRESS
CITY-ST-2IP ST. LOUIS MO 63105 CITY-ST-2P
TITLE MGRM I Delete TITLE [JChange (] Addition
NAME DOYLE, MAURICE E NAME
sTREETADDRESS | 1911 ELMORE AVENUE STREET ADDRESS
CITY-ST-2IP DOWNER'S GHOVE IL 60515 CITY-ST-2P
TILE MGRM 7 Delete TITLE D cthange T Addition
NAME COCKSHUTT, TIMOTHY G HAME
STREETADORESS | 1000 N. TAMPA STREET, STE 2410 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-S1-2IP

11. 1 hereby certify that the information supplied with this filing dees 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 cath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: S&w%b “Lr;'ﬁ 7 4/9/03  (813) 221-8700

smNA-runetfgﬁ meﬂﬂﬂﬁﬂtﬁgﬁ)_ﬁé&ﬂd MWWMWEE Wﬂlzeo REPRESENTATIVE Date Daylims Phone #

(hat

CR2E083 (10/02)



