-
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aue 28. 2002 8:00 am |

DOCUMENT # L.99000000793 / Secret’ary of State

1. Entity Name

- ok e ok ok
WIT CAPITAL GHOUP, L.LC. . / 08-28-2002 90035 011 55.00
Principal Place of Business Mailing Address
2922 W. BAYVIEW #5 PO BOX 86
TAMPA FL- 33619 . TAMPA FL 33601
F T s e 00 000 A
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State o _ City&Stale  _ _  _ - _ o |4 FELNumber. _59-3556417 - e 2| Applied For
Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desir.ed x’ ’ gg.ggqlﬂ:gtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name X
MAYTS, ANDREW J JR flsLssq cox . .
106 S. TAMPANIA AVENUE, SUITE 200 Street Sddregs (PO. BoNupgy iy AcoRaid) gy '
' . Y Ve
+v » -TAMPA FL 33609 Coa L34 ﬁ
S 7 AmfH FL | 22209

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 obhgatlons {sigred agent. /
- - 1)' . 3’ /
1 W ! . L

S'.GNATURE ZG{ D?T;Z_ _ i

Signature, typed of printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating)
- FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
, Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O pelete TITLE {J change [ Addition
NAME SLACK, EDWIN HAME ‘
streeT aDoRess | P.Q. BOX 86 N/A STREET ADDRESS
CiTY-ST-7IP TAMPA FL 33601 CITY-S$7-2IP
TILE [J petete TILE [ Change_— [ Addition
NAME L CNAME - - —_ b
STREET-ADDAESS =T STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
THILE . 1 Delete TLE Ol change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ITY-ST-21P
TITLE [3 Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE . O Deiete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
3 re4£Rall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is tryeand accurate and that my sigpe
limited liability compan Ecute this report as required by Chapter 608, Florida Statutes.
W 2 ZQIIRED

SlGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (4/02)




