. STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MS9000001 191

1. Entity Name

FOXHILL MANAGEMENT, L.L.C.

.,.l-

FILED

.u--u

01 .@u.s 22 M7

Principal Place of Business

% FOXHILL GRCWTH & TEGHNOLOGY FUND LP
30400 FAIRWAY DRIVE
WESLEY CHAPEL FL 33543

Mailing Address

% FOXHILL GROWTH & TECHNOLOG‘( FUND LP
0400 FAIRWAY DRIVE
WESLEY CHAPEL FL 33543

SECRETARY @F STATE

’fALi.AHASSEE FLORIDA

2. Principal Place of Business

3. Mailing Address

FAITRINDAE

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State

City & State 4, FEI Number 59-3585970 Applied For
Not Applicable
P Country P Country 5. Certificate of Status Desired O $500 A,ddmonal
Lo |- - R _— T Fee Required N
6. Name and Address of Current R ed Agent 7. Name and Add of New Reg| d Agent

Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301

City FL l Zip Code

B. 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.

SIGNATURE

Signature, typed or printad name of registered agsnt and titls if applicable.

(NCTE: Registered Agant signature required whan reinstating) DATE

FiLE NOW!!! FEE IS $50.00

Make Check Payable to Depariment of State

ANOoNG4SEOS214——7
2B/ --01064—-1113

¥

Due By September 26, 2001 S0 00 #0000
s MANAGING MEMBERS/MANAGERS 0. ADDITIONS / CHANGES N
TITLE MGRM O Delete ME [ change- [ Addition %
NAME VAN ELSWYK, JAMES NAME -
STREET AODRESS 304m FNRWAY DH STREET ADDRESS 8
CITY-8T1-2IP WESLEY CHAPEL FL 33543 CITY-8T-ZIP g
TLE MGRM O3 Delete TITLE Ol change [ Additien | G
NARE VAN ELSWYK, KATHLEEN NAME
STREET ADDRESS m FA!RWAY DR STREET ADDRESS
cimy-s1-2p WESLEY CHAPEL FL 33543 - . jlmestne )L L. e s e e - .
TITLE 7 Delete ME O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2If CITY-ST-2IP
TMLE ] Delete TLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE O pslete TITLE [ Change [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TILE [T Delets TITLE [J Change [ Addition
NAME NAME
STREET AﬁDRESS STREET ADDRESS
CITv-ST-2p CITY-ST-2IP

11. | hereby centify that the mfcrmatlon supplied with thi
indicated on this reporlietNe and accurate and i
limited liabiiity comp,

SIGNATUB®

t my signature shall

iiing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
¢ the same legal effect as if made under oath; that | am a managing member or manager of the
s this report as required by Chapter 608, Florida Statutes.

5’//4/6/ 21396144\

AENATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER MANAGER. OR\AUTHORZED REPRESENTATIVE

Daviime Phorne #

ONNR106

Ut
o ]‘




