2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  1.99000004398

1. Entity Na’ma
21ST CENTURY VENTURE CAPITAL, LL.C.

Mailing Address

6080 CENTRAL AVENUE !
ST. PETERSBURG FL 33707-1622

Principal Place of Business

6090 CENTRAL AVENUE
ST. PETERSBURG FL 33707

2. Principal Piace of Business. 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

00 APR IO M 920

‘_S[C:Jl ARY OF STATE
i"‘\[_L!\lJr"leEE FLOTIDA

AR RN R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
59358¢7125 Not Applicabie
Zip Country 2 Country 5. Certificate of Status Desired O $5'00 Addilional
. Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent - -
Name

CR“'LEY‘ JEFFREY J Street Address (P.O. Box Number is Not Acceptable)

6090 CENTRAL AVENUE p

ST. PETERSBURG FL 33707

City FL Zip Code
8. The abave named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, Iyped er printed nama of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Department of State

9. > MANAGING MEMBERS /MEMBERS ‘ 10. ADDITIONS /CHANGES
TmE MGR [ Deete e | {Jchangs  [T] Adeitien
AAME EDWARDS, WILLIAM HAME AN D241 A
stneer annkess | 6000 CENTRAL AVENUE STREET ADURESR ~A A0 AAN--NIN 30132
cv-er-o0 | OT. PETERSBURG FL 33707 CITY-1-21P qn,n_u_:g\:"n ] wwsdsth 0N
me MGR O nelets THLE [Jthangs [ Audition
NANE CRILLEY, JEFFREY J namE
STREET AODRERS | 6090 CENTRAL AVENUE STREET ADDEESS
CITY-$T1-7IP ST. PETERSBURG FL 33707 7 CITY- $T-2IP
me o Oloees, _Jme MCMG_';: o Ol orange 52 Adaition
NAME NAME ' Voo Hbf;;g -
STREET ADDRESE STREET ADDRESE oq o A-ue«wd
ciTY-31-2IP CITY-ST-2IP %bu 4 Fu 33767
WE [ oetete TIME OJctangs [ Acdition
MARE NAME
STREET ADDRESS STREET ADDREES
LITY-31-20P CITY-$1-2P
nine [ veter Time O change [ Addition
NANE NAME
STREET ADDRESS STHEET ADDRESS
Y- ST-2P CITY- $7-21P
m O etste TE Clchange [ Additien
LT} NAME
STREET ADDRESS STREET ADDRESS
oy S0P ony-1-1p th(-‘—-

WM wanls

gt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
giefe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
710 execute this report as required by Chapter 608, Florida Statutes.

HE AND TYPE| r PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

H oo (77 3119

Date " Daytime Phore #

CR2E083 (9/99)



