FILED
UNIFORM BUSINESS REPORT (UBR) Sep 30, 2002 8:00 am

cretary of State
DOCUMENT # quoo 00&6644 09-30-2002 9512]2 016 ****50.00

1. Entity 1I'\Iame /
SILICON BEACH VENTURE CAPITAL, L.L.C. /

? 811359
. DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
8000 N. FEDERAL HIGHWAY SAME

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 220

City &‘State City & State 4, FEI Number Apptied For
BOCA RATON, FL 650935921 Not Applicable
3324%711 620 C°”"as Zip Country 5. Certificate of Status Desired [ ?fe'geoq Additionai

7. Name and Address of Current Registered Agant

Name  REBECCA L. HAMILTON, ESQ.

i Do N OT WR ITE Street Address (P.O. Box Number is Not Acceptable)
‘: IN THIS SPACE 301 YAMATO ROAD, SUITE 4150

% BOCA RATON FL | 33337

8. The above named entity su7fWWWénging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 9-25-02
DATE

Sigralure, lyped of plwyeds@rdgémfxﬂ E%Pn'pplmble.
9

FEE IS $50.00
Meake Check Payable to Department ot State

DUE BY MAY 1 ‘
9. MANAGING MEMBERS/ MANAGERS | .
TITLE MGRM e Esa
s oniess | SAFLALLP. - ok o <
STREET ADDRESS | & gy 'é‘és\g‘é H'lél SO00 H‘—Femw STREET ADDRESS o
CITY-ST- 2P §{uie 2] a. %m. 34 mw-sr-qp g
TTLE TITLE o
— MGRM v &
STREET ADDRESS V,VV;L}‘,‘.,A CD‘;ﬂﬁ‘GER,p” W Fedent Pghuwtiy | s oomess
CITy-57. 2P Sode 212, Bocd IK«‘"’; AL 33499 cITY-ST. 2P
TTLE TILE
o I\GﬂGEﬂrg.ﬂow J. GRYAN o
STREET ADDRESS A - M M. Federat Wrehu STREET ADDRESS
Cy-s1.2p S:,f ,:'z 4?;_‘:"‘;, c:j ?i?:.' £L 23 ,r‘g b4 cry-s1-2e ) DO NOT WRlTE
™ILE mE '
e MGRM . IN THIS SPACE
STREET ADDRESS -é%HJN":I;. pﬂ‘l:ly‘f‘gN Gooo N. Federn! Hy% STREET ADDRESS
OY-ST2P | Surk 2/3, Beca“Raden, o 334F7 Y- ST- 2P
. MGRM .

MARJOVEC F!IRST FAMILY L.P. .
STREET ADDRESS STREET ADDRESS
s SHA Consuitmy Fooe N, FoAvrsl /5

CTY-ST. 2P g_,'* 2 A:q’,kq,ﬁn; 237 ven #3 ‘ﬁ CAY-ST-2P
e ’ me |
NAME NAME -
STREET ADDRESS STREET ADCRESS | .
CITv-ST-27 CITY-ST-2P

11. [ heréby certify that the infar
indicated on this report is
limited lkability company

tion supplied with this filing coes not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
eland accurate and that my signature shall have the same legal effect as if mace under cath; that ! am a managing member of manager of the
thef receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statuies.

SIGNATURE: H //(444 MANAGING MEMBER §-25-02 561453-5200

TURE AND TYPED OR PRINTED NAME OF SIGRING NANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Dale Daylime Phone #




