PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ‘THIF;OI,LIEORM.
= ' D

LIMITED LIABILITY <58 FLORIDA DEPAR_IM{EVNT' OF STATE :
COMPANY r??:: Katherine Harris 0, FEB -9 PH 2 05
T Secretary of State '
REINSTATEMENT é DIVISION OF CORPORATIONS \ SECRE TAR Y OF STATE

TALLAHASSEE, FLORIDA

DOCUMENT # h3400000014 1

1. Limited Liability Company’s Name

- - . - - . - R

Foundation Capital Growth & Incame Fund I, L.L.C

2. Principal Office Address 3. Mailing Office Address
999 Peachtree St. Ste 2670 999 Peachtree St Ste 2670 4. State/Country of Formation
Suite, Apt. #, etc. . Suite, Apt, #, etc. Georgia

. §. Date Organized or Qualified

- To Do Business in Florida
City & State City & State Febr _4,-1999
e o o wes VU JEV - - @. FEl Number Appiied For -
Aﬂantal ., Georgia Atlanta, Georgia 58-0405375 Not Applicable
Zip Country Zip Country 7 ARG T Ty .

. . CERTIFICATE CF STATUS DESIRED [] SS00additionallneelreguited
. - . 8. Name and Address of Current Registered Agent - o i | ——
Name ‘

Rodger E. Rees

(7300_Gulf_Drive

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

SOOI TS 37
-2/ 2031 -3 10—

Suite, Apt, #, Etc.

WD T e 2, D)
State

Citv
Holmes

FL | 34217

Registered Agent __

REGISTERED AGENT

9. |, being appointed tfa regizifred agent of th/ alfove nagled.li
Signature of o

f2d liability cgfnpand, am familiar with and accept the obligations of Chapter 608, F.5.
i / : Date _[/ /_/'/-g /

MUST SIGN

10. Names and Street Adcggbes of Managing Members/Managers

. Name of Street Address of Each . .
Titles Managing Membars/ Managers Managing Member/Manager City / State / Zip
Mgt Rodger E. Rees 999 Peachtree Street, Ste 26/0 Atlanta, GA 30309
-
..
o \j,
i

Signature of
Managing Member/Manager

ecute this application as provided for in chapter 608, F.S. | further certify that when
d liability company name satisfies the requirements of section 608.406, F.S., and that
is application is true and accurate, and my signature shafl have the same legal effect

CR2ED4% (9/99)




