2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000001319

1. Ent’ Yy Name

FILER: SiATE
~ECREWA EORPDRAT 1ONS

SHC VENTURE LLC
A uwtq‘ﬂ
AUG Vb AU 10: 02

Principal Place of Business Mailing Address 00
% NETGENTIVES. INC. % NETCENTIVES. INC.
800 W. CYPRESS CREEK RD.. SUITE 110 800 W. CYPRESS CREEK RD.. SUITE 110
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address ”"I"” "Il m |I|“|||“ Il"‘"m II”|I|||| "I" mmml ’m |I||

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

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

: 364251486 Not Applicable
ap Country - Zp Country 8. Certificate of Status Desired gg-ggl m“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglistersd Agent
Narme -

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statemeant for the purbose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signanre, typad or printed name of registersd agent and title if applicabla. (NOTE: Ragistarad Agent signaturs fequired when reinstating) DATE
- FILE NOW!. FEE IS 550 00 '
Make Check Payable to Departmant of State .
9, MANAGING MEMBERSIMANAGEBS 10. ADDITIONS / CHANGES
e MGRM ) e MMM G B [R(Crangs ] Adation
NawE SHC DIRECT, LLC. NAME UVN oo iNES, ING. ‘
STREETADDRESS | 2801 FINLEY ROAD, SUITE 204 STREETADGRESS | AH 0,0 S0U (WA M\\,L G, 46 \0L
omv-sT-20 | DOWNERS GROVE IL 60515 UTY-ST-2° | AEA PG, K7 9DCHE
TITLE 1 Delste TITLE ' [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS pod I | Ij I__l 3 ?D ?id e
OATY-ST-29 OITY-ST-2P ‘ E!.-’ ;_’ 1 -—I:!l 1
TITE 3 oelete TME '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CHTY-ST-2IP
TITLE [ pelete TILE [ crange  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-7P EITY-5T-2P
Tme {7 Detete TIMLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
€ITY-ST-2F, CITY-§7-2IP
TITLE ol [ pelete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS.
CITY-5T-21P o CITY-ST-2P

11. | hereby certllz that the fhfermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
is 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
ered to execute this report as required by Chapter 608, Florida Statutes.

indicated on t
limited liability company\or the rgceiver cr truste

SIGNATURE:

SIGNATURE REQUIR&RA . vettasives N jrleﬂrloo (415) bi5-4515

SIGNATUME AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytiena Phona #

CR2E083 (5/00)



