2003 LIMITED LIABILITY COMPANY ADT 21F12%gg)8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. l%tyCNaml:,l M00000000822 04-21-2003 90108 030 ****50.00
IRON HORSE VENTURES, LLC
Principal Place of Business Mailing Address 3 0 0
5301 N FEDERAL HWY 5301 N FEDERAL HWY
SUITE 270 SUNE 270 5 B 9 71
BOCA RATON FL 334874917 BOCA RATON FL 334874817
s s ARG AR N
Suite, Apt. #, eftc. Suite, Apt. #, ele. ' ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-1025641 Appliec For
Not Applicable
Zip Country dip Country 6. Certificate o'f Status Desired O ?g;gg} lﬁ:’:;m""l
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e e e B Rt - | Namer=ostw "~ ~_ = 'z  me= e A
BEYER, DAVID A
C/O PIPER RUDNICK MARBURY & WOLFE LLP Street Address (P.O. Box Number is Not Acceptable)
101 EAST KENNEDY BLVD SUITE 2000
TAMPA FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE [ {7 pelete TITLE [O change [l Addition
NAME KOSTOUCH, MARCUS S NAME
sTREET ADDRESS | 6850 NW 2ND AVE UNIT #23 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487-2333 CITY-5T-2IP
TiTLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP _
TIMLE [0 pelete e [ Change ] Additicn
_NaMe T o NAME- | .
STREET ADDRESS T T T TR Wememaooness | T T T
CITY-ST-7iP CITY-ST-21P
TIMLE 7 Delete TILE [J change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete - TTLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2IP CITY-8T1-21P
TTLE O Delete TITLE [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this flling does nct qualify for the exemption stated In Section 119.07(3)(j), Florida Statutes, | further certify that the information
indicaled on tnis report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or trustee emfbowered 10 execute this report as required by Chapter 608, Florida Statutes.

WRAE M KoL 4 503 T/ H7HY

D NAMEZOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimo Phane #

SIGNATURE: //}¥

SIGNATURE ANC TYPED OR PRI

5

CR2E083 (10/02)



