FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name L99000004544 05-02-2003 90076 018 ****50.00
SILICON BEACH VENTURE CAPITAL, L.L.C.
Princigal Place of Business Mailing Address
8000 N FEDERAL HIGHWAY 8000 N FEDERAL HIGHWAY
$TE 220 STE 220
BOCA RATON FL 33487-1620 BOCA RATON FL 33487-1620
F P s ARACART AR
Suite, Apt. #, eto. ' Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65.0935921 Applied For
Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gese gg‘:rd:étlonal
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent
- M7 chae( Uazsdn g . Name o e e e
“HAMILTON, REBECEAL E
301 YAMATO ROAD Street Address (P.O. Box Number is Not Acceptable)
STE 4150
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpos7 changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of jgéls&ejd@ay
SIGNATURE W/( m /28 Aj

Signq;] . typed or printed nama of registered agent and tite if applicable (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES _
HLE MGRM 1 Delete TE Ol Change [ Addition | &
FAME SAFLAI LP ’ NAME g
STREET ADDRESS | /0 SHA CONS, 8000 N FED HWY STE 212 STREET ADDRESS R
CaY-ST-1P BOCA RATON FL 33487 CITY-ST-2P T
TILE MGRM 1 pelets TITLE [ Change [ Additien g
NAME HAGAR, WILLIAM D NAME
STREET ADDRESS | C/Q SHA CONS, 8000 N FED HWY STE 212 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 4 CITY-ST-21P
NLE MGRM {1 Delete MLE [0 change [ Addition
Hame- = -~ 1~CRYAN, GREGORY J NAME T - —-
STREETADDRESS | CfQ SHA CONS, 8000 N FED HWY STE 212 STREET ADGRESS
CITY- §T-2IP BOCA RATON FL 33487 CITY- 5T-21P
TILE MGRM [ Delete TILE [ Change [ Addition
NAME HANNIFAN, JOHN T NAME
STREETADDRESS | 0 SHA CONS, 800¢ N FED HWY STE 212 STREET ADDRESS
CiTY-ST-2IP BGCA RATON FL 33487 CITY-ST-2IP
TITLE MGRM O] Delete TITLE ) Change [ Addition
NAME MAJORVEC FIRST FAMILY, LIMITED PARTNERSHIP NAME
STREET D0RESS | O SHA CONS, 8000 N FED HWY STE 212 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33487 CITY-§T-2P
TITLE - O pelate TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - §T-7IP m’_ %

e information supplied with thisﬁﬁﬁg/ does not Jualify for the exemption staild in Section 119.07(3)i), Florida Statutes. | further certify that the information
report is trug and accurat d that my signature ghall have the same legal effegt as if made under path; that | am & managing member or manager of the
coqpany or the receiver otrustee empowered ecute this report as required My Chapter 608, Florida Statutes.

11, | hereby certify 1
indicated on
limited liaky

SIGNATURE: oAl URE B0+ 2 MGQU—/{ % o3 SL[ PR ebTo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA MEMBER, ))n AIJTHORIZED REPRESENTATIVE Dale Daytime Phong #




