R |
2002 UNIFORM BUSINESS REPORT (UBR)
MO00000000822

DOCUMENT #

1. Entity Name

IRON HORSE VENTURES, LLC

Principal Place of Business

5301 N FEDERAL HWY
SUITE 270
BOCA RATON FL 334874917

Mailing Address

5301 N FEDERAL HWY
SUITE 270
BOCA RATON FL 334874517

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 07, 2002 8:00 am :

Secretary of State

05-07-2002 90391 028 ****50.00

JIobv <3

0 A A

DO NOT WRITE IN THIS SPACE

FVOF ¥y

City & State City & State 4. FEI Number 56 1 Applied For
65—102 1 Not Applicahle
Zi C Zi t iti
P euntry P Country 5. Certificate of Status Desired O $5'00 Addmonal
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T — - BT e e [ =Namg - - e - e oe . e~ T L e s
BEYER' DAVID A Street Address (P.O. Box Number is Not Acceptable)
C/O PIPER RUDNICK MARBURY & WOLFE LLP
101 EAST KENNEDY BLVD SUITE 2000
TAMPA FL 33
L 33602 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Lne
" 8IGNATURE
Slgnalure, typed or printed name of registerad agent and title if applicabla (NCTE: Registered Agant signatura required when reinstating} DATE
L
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TLE P O Delete TLE O Change [ Addition
Nave KOSTOLICH, MARCUS § NAME
STREET ADDAESS 6850 NW 2ND AVE UN'T #23 STREET ADDRESS
- st-a¢ BOCA RATON FI 33487-2333 G- St-2
TITLE [ Delete TIMLE Clchange [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2iP CITY-81-2IP
L L O oetete ., J nme e S, [ change [ Addxtl_u.n? )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2if CiTY-ST-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TmE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-ST-ZIP
11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3){i), 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 fiability company or the recejser or trustee emgowered to execute this report as requirad by Chapter 608, Florida Statutes.
——
[y - -~
SIGNATURE: eSS et YA Sh) 557953
SIGNATUR G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

CR2ZE083 (3/01)



