2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  1L.00000010399

FLORIDA CAPITAL VENTURES, LLC

2 . -

FILED

Mailing Address
342 DEVON PLAGE

Principal Place of Business

342 DEVON PLACE
HEATHROW FL 32746

HEATHROW FL 32746

1 JN18 P9

SECRETARY OF STATE
ALLAHASSEE, FLORIDA |

P}

S

2. Principal Place of Business 3. Mailing Address

- [

Sulte, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

C s

AR AT

MARTIN, MIRTHA V CPA
1321 ARBOR VISTA POINT #7-125
LAKE MARY FL 32746

City & State L. = -- . City&State 4. FE$ Number Applied For
- S & - <9 -3667‘/60 Not Applicable
Zi Count Z Count ' it
P Ly P ouniry 5. Certificate of Status Desired [ $5.00 Additional
4 Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
) - " Name - D T ’

Street Address {P.O. Box Number is Not Acceptabla)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flarida.

SIGNATURE
Signature, typad or printed name of registered agent and Litle if applicable. . (NOTE: Registarad Agent signatura raquired when reinstating) DATE
- T — “FILE NOWTH FEE 15 $50.00 - -
Make Check Payable to Department of State
|
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE ¥ o T O Delete ME Priwey ihb ’ [ Change gAddilion
LRl -~
NAME e ,\ ‘ NAME Tely ~ Unwin ¢
. (4]
STREET ADDRESS | ) STREETADDRESS | GIG S Cavvier ‘mm, Ste. 3¢
GITY-5T-2P e La L ovsize | O fands , FL AT \
by i Y [
TITLE * {1 Detste TITLE Frincipal [ Change }@'Addition
) - e 6. fharn
NAME B . NAME Chva .
STREET ADDRESS | -, = .- STREET ADDRESS | 34} Vel w@‘ l
CATY-§7-2IP &dn:}-_;_: - LY CITY-§T-21P H'eq{'f\!’m,«/,, Fl 3&7?5
TITLE O3 Delete me - o . .. 4o —. [Ochange -7 Addition*
FNAME T |t T s e oy R B et e 2 ¢ | N T T N e e o B
STREET ADDRESS - - e STREET ADDRESS “UB/22/01--01084—-009
CITY-ST-2P CTY-S5-2P sxwaknll, 00 sesewS0_ 00
TITLE [ Delete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-Z0f CITY-ST-2IP
me O Delete TITLE [ Change [ Addition
NAME %y NAME
STREET ADDRESS STREET ADDRESS i
CITY-§T-2IP CITY-ST-21P [
TE - [ pelete TITLE 1 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] crv-srzp [

SIGNATURE: SE((‘}\; =

SIGNATURE AND TYPED OB

11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report is trus and accurate and that my signature shall have the sarme ledal effect as if made under oath: that | am a mana
limited iiability company or the receiver or trustee empowered to execute this repag_—las requi

g by Chapter 608, Florida Statutes.

ny30-0/

gipg member or manager of the

MNaia

Matmme DRears 8

v 0LLP000

CR2E083 (11/00)

+
]



