2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M00000000822

IRON HORSE VENTURES, LLC

Principal Ptace of Business
5301 N FEDERAL HWY
SUITE 270

BOCA RATON FL 334874917

Mailing Address
5301 N FEDERAL HWY
SunE 270
BOCA RATON FL 334874917

2. Principal Place of Business

"3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
2001 APR 27- PH L: 16

DIViGiON OF CORPORATIONS
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

4Y 8028100

City & State City & State 4, FEI Number Applied For
65-10256 H’PLIED FOR Not Applicable
- - -
ZP Country Zp Country 8. Certificate of Status Desired 0 ?ese ggq L‘:f:c;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BEYER, DAVID A

C/O PIPER RUDNICK MARBURY & WOLFE LLP Straet Address (P.O. Box Number is Not Acceptable}

101 EAST KENNEDY BLVD SUITE 2000
TAMPA FL 33602

City F L Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. '
SIGNATURE _ _ __
Signature, typad or printad name of registerad agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES

TME President [ elete e [ Change [ Addition

NAME Marcus S. Kostolich NAME

STREET ADDRESS s STREET ADDRESS

vt 6850 NW 2nd Ave., Unit #23 oyse.2

o Boca Raton, FL 33487=-2333
TITLE . [ Delete TITLE [ Change  [] Addition
NAM .

NAE ‘ S04 21 28684

STREET ADDRESS STREET ADDRESS _I ir-' "l 1 1 ,ln 1 __Dl 1 '-'"UUI

CITY-5T- 2P CITY-ST-21P S el vt
CTmLE [ Delete TITLE - ~ " [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZiP

TITLE £] Delete TITLE Ochange  [J Addition

NAME NAME

STREET ADDRE.SS STREET ADDRESS

CITY-§7-2P 4 CITY-ST-ZIP

TITLE : ] pelats TITLE [ Change  [J Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P L

TITLE ] Detete TILE ' { change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

CR2E083 (11/00)

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
|nd|caled on this repert is frue and accurate and that my s:gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

—

SQUIHED :5-419/ Sef-G54~373 7
RAGTHG MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE ate T 7 DaytimePhone ¥



