» FILED
2003 LIMITED LIABILITY COMPANY May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # L02000028138
1. Entity Name 05-06-2003 90062 016 55.00
CAPE CORAL INVESTMENTS |, LLC
Principal Place of Business Maiiing Address
30 SOUTH HAVANA. #307 30 SOUTH HAVANA. #307
AURORA CO 80012 AURORA GO 80012
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ﬂ.CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
7S — Fros~ 2P Not Applicable
Zip Country Zp Country 5. Certificals of Status Desired ﬁ $5'00 Add'nional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name !
: v o FEA G AT, - s T
FELDMAN MORTON -7 S LI,
3862 HUELVA COURT Street Address (PO. Box Mumber is Not Acceptable)
NAPLES FL 34109 .
P 5575 LEOSERA F AT
City ’ Zip Code
Oﬂ(,;paa FL PzrzZ
8. The above named entity § i j g its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisgffed a
SIGNATURE 4 Bz ler ). CAEENI AT {%?o,/o =
. Signature, typad or pri[\tt_zg'.name ol registered agent and 1itle it Bpplic;bﬁ‘ (NOTE: Registerad Agent signature required when reinstating)
'-'_“..
FILE NOW!!! FEE IS $50.00
e ake Check Payable to Florida Depariment of State :
. Due By May 1, 2003 :
9. ¢ MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS f CHANGES
MLE : O perete TITLE AL I IR E AL & hange [ Addition
HAME NAME EEARLE N, L2 EES FE e
STREET ADDRESS STREET ADDRESS S5O oS E T P AT
CITY-5T-2IP CITY-ST-2IP OZLRvee L FZFIZZ
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘ i
THLE {71 Delete TITLE ' [ Crange [ Addition
NAME NAME
SWREETADORESS |© © T T ~ - STREETADDRESS | - - - e
CITY-ST- 2P CITY-ST-2IP
TTLE O Delete TINE [ changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-S8T-2IP CITY-ST-21P
TMLE O peiete TITLE [l change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Oelete TITLE [J Changa [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CTY-§7-2P CnY-$T-ZP

- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that signgture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receivel to executa this réport as required by Chapter 808, Florida Statutes.

515—14‘.;9 A, B R
SIGNATURE: MR g ez 520/ (Foxg) Tve-2¥Fo

SIGNATURE AND TYPED OR PRINTED NAME OF SGNINEMANAEINJ ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

0074770

' GR2E083 (10/02)



