2000 UNIFORM BUSINESS REPORT (UBR)

PSﬁSNEmyENT #  1.99000006765 FILED

' SECRETARY OF STATE

NAVARRE MIDCAP GROWTH FUND LLC 0IVIEIGN OF CORPORATIONS

Principai Place of Business Mailing Addrass - JUL 3 l PH '. 25

313 1/2 WORTH AVE.. SUITE B3 ' 313 1/2 WORTH AVE.. SUITE B3

PALM BEACH FL 33480 PALM BEAGH FL 33480 )
S——— S— SR

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

City & State City & Siate 4. FEI Number Applied For

: éf - 096 Vﬁ/ Net Applicabla
Zip Country Zip ‘ Country - o $5.00 Addtional
‘ 5. Certificate of Status Desired O Foo Required
8. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
- - - Name ..

ALTMAN, ROBERT Street Address (P.O. Box Number is Not Acceptable)

313 1/2 WORTH AVE., SUITE B3

PALM BEACH FL 33480

City FL | @rCode
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printec name of registersd agent and fitle if applicable. (NCTE: Registered Agent signature required whan reinstating) DATE
_ FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State -

. MANAGING MEMBERS/MANAGERS [ 10. T ADDITIONS / CHANGES
TME MGMR [ pelete TME ) {7 Change  [J Addition
::Mf oo ALTMAN, ROBERT :“MEEH .

REET ADDRESS . TREET ADDRES

313} WORTH AVE SUITE 8-3

ClTY-?T—ZI'F’ PALI,I BEA% FL 3 14 80 CITY-ST-2IP
TITLE MGMR 3 Detete TIME [Jchange  [J Addition
e oess | o3 -a ETHAN e A4NO0033ISONS4——3
SREETAODRESS | 3133 WORTH AVE SUITE B-3 STREE JOOHESS -08/08,/00--11033--0U3
omv-s-2F | PALY BEACH, FL 33480 crmy-ST-2P SR bkt 0 |
e - 3 eteta TALE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CIRY-S1-2
e 3 Delete e Dlchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Frv_s1-zp ' CITY-ST-2P
mE N : O pelete TIE [J Change  [J Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITy-§T- 2P CITY-$T-21P
e O pelete E [l change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CrTy-ST-2P

11._ I hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicatedon this report is true and accurata and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exscule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: siczryushs RElR ACh M

7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dato Daytime Phona #

CR2E083 (5/00)



