2000 UNIFORM BUSINESS REPORT (UBR)

PSHSN&EAENT # L99000006394

G&E VENTURE CAPITAL, LL.C.

*

e .

SECHRETS
DIVISion

Mailing Address
4000 HOLLYWOOD

Principal Place of Business

4000 HOLLYWOOD BLVD., STE 350N
HOLLYWOOD FL 33021

BLVD.. STE 350N

HOLLYWOQD FL 33021-6789

00 MAR 20 Pr(o: 39

2. Principal Place of Business 3. Mailing Address

H@WWWWWWWH

[28/00
IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65 —~0951(8H 7 - Not Applicable-
i t i I it
ap Couniry Zip Country 5. Certificate of Status Desired | $500 Addltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEINBERG, JEFFREY Street Address (P.0. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD., STE 350-N
HOLLYWCQOD FL 33021
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and titte f appiicabla (NOTE: Registerad Agenl signatura required when @instating) DATE
n
E;LE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
t\
9. MANAGING MEMBERS/MEMBERS 10. ADBITIONS /CHANGES P
TITLE (7 petem THLE MANAGING memeel. ] chage Adaitian
NAME NARE CEOEGE CHANDEAS
STREET ADDRESS graeet apgRens | BB AL | 1R AVEA €
ory-gt-2p omesrze | CORAL SPRINGS ., 3307
TITLE (] petete TITLE [ change [ Addiion
NAME NAME
STREET ADDREES STREET ADDRESS
CITY-ST-2IP - -- CITY-8T-2P o | v = = P —— -
Witk T petets TITE e e - E&.W; __El_mm?n
KAME NAME =B LR ]-.E?-i 1 T T
STREET ADDRESE STREET ADDRESS e Tt} LEA-—LIE
EET e T o
P T £ 33 L SR
CITY-31-BIP CITY-$1-2IP #rpaaslL U el UL
M [ peterm TiTLE [ change [ Addition
HANE RAME
STREET ADDRESS BTREET ADDRESS
CITY-$7-2IP CITY-3T-2IP
e (] Detete - TIME [] change  [] Additior
L3 NAME
SYREET MDORESS SIREET ADORESSE
CITY- $T-21P CHTY-81- 2IP
me- [ etets TITLE [ change [ Acditton
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 81 TP CATY- 2T- 2P
1.1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am a managing member or manager of the
limited liability company or the rgeaiver or trustae empawered 10 execute this report as required by Chapter 608, Flarida Statutes.
PR T NS :
e :fl.u}%‘f..dj A2 aé’ oo (/ 693’3%

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Dats Daytime Phohe #

|

CR2E083 (9/99)



