2002 UNIFORM BUSINESS REPORT (UBR) FILED |

Sep 11,2002 8:00 am
DOCUMENT # M99000001191 / Slf):cretary of State
FOXHILL MANAGEMENT, L.L.C. / 09-11-2002 90061 008 ****50.00
Principal Place of Business Mailing Address
% FOXHILL GROWTH & TECHNOLOGY FUND LP % FOXHILL GROWTH & TECHNOLOGY FUND LP v wigy
20400 FAIRWAY DRIVE 20400 FAIRWAY DRIVE
WESLEY CHAPEL FL 23543 WESLEY CHAPEL FL 33543

2. Principal Place of Business 3. Mailing Address ”"m“ "I m’l nl mII ”I”II’

TRl 6Rous F T Fuad P

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
PO, R IASTE
City & State ity & State 4. FEi Number  HO-3R86970) Applied For
’é@&—‘DEMTBA), T:L : Not Applicable

“ip Country Baez_d_’, - Dsqi Country‘ 5. Certificate of Status Desired O ?i'ggq lﬁssgi‘mal

- - 6.-Mame and Address of Current Registered Agent 7 7. Name and Address of New Regisiered Agent

Name ~ T T T T TS -
CORPORATION SERVICE COMPANY
‘5 1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)

. TALLAHASSEE FL 32301 | .
+ 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 abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NQTE: Ragistersd Agent signature required when reinstating} DATE
o 7 o X ... FILE NOW!I FEE IS $50.00
‘Make Check Payable to Department of State |
Due By September 25, 2002 ‘
9. MANAGING MEMBERS /MANAGERS 10. ~ ADDITIONS/CHANGES ., ‘
TILE MGRM [ Delete TILE ADDPRESY & /& Change [ Addition g ;
" VAN ELSWYK, JAMES , e 3 Bor 0598 R
STREET 400RESS | 30400 FAIRWAY DR i STREET ADDRESS — 24904 2 |
.0 2 13
on#7° | WESLEY CHAPEL FL 33543 st | BRBDEVTON TL 34 39 g
o MGRM %gete TILE Dlcrange  [J Addilion | & -
3 VAN ELSWYK, KATHLEEN NAME j
STReET ADORESS | 30400 FAIRWAY DR STREET ADDRESS i
Cx-sT-2F | WESLEY CHAPEL FL 33543 CITY-5T-2P i
s
'rmg\g' PSRy - - - O Defote e BTTE_ .. | e o OChange [T adsiton
NAME NAME B
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CITY-ST-2IF
TIILE [ Delete TILE [ Change [ Additicn
NAME ‘ NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2P T CITY-ST-2FP
e e O peete - J e [J Change [ addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TILE Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-ST- 2P

11. | hereby certity that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3xi), 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 mangager of the
limited liability company.ex the receiver or trustee emp d to execute this report as required by Chapter 608, Fiorida Statutes,

SIGNATUR

EMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE Date St o Preie &



