-

2001 UNIFORM BUSINESS REPORT (UBR)

e ' - i
DOCUMENT # | 95000000491 FILED
1. ty Name
CAPSTONE MARKETING OF CARABELLE, L.C. OF May - PM 5: g
SELRET,
«IEARETA c
Principal Ptace of Business Mailing Address EA L L };H;\‘ %Egoitg&}-g
) n
76 MIDNIGHT PASS 76 MIDNIGHT PASS A
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 323:7
— S— TR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 58‘2 183362 Not Applicable
Zip e , | Country Zip Country 5. Certificate of Status Desired (] fess'geoq 3:‘:;“""3'

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

CARROTHERS, CATHY
76 MIDNIGHT PASS
CRAWFORDVILLE FL 32322

Name

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

City

FL Z-ip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable.

{NOTE Regisiered Agant signature required when reinstating) DATE

[t ree
FILE N n}N;!! FEE II $50.00
Make Check PAI 'a_b:;g to Depﬁrlment of State

i

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TR MGRM ] belete TILE [ thange T Addition
HAME CARROTHERS, CATHY NAME , :

- e e - i I 2y
s so0%ess | 76 MIDNIGHT PASS STRRE DOFESS OODONND4 2 74080 ——5
om-sT-2¢ | CRAWFORDMILLE FL 32327 am-Si-2 -05/21/01--01141--002
TILE " [ Delete TIMLE wamaE L T e ol Wkdion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2P CITY-$T-2IP
TITLE [ pelete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2P CITY-ST-7P
TIME ' O Delete TLE [ change [ Adeition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplie
indicated on this repgekdedius and accy[a
lirnited liability comp@ RE iy

SIGNATURE:

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g and that my, signature shall have Ine same legal effect as if made under oath; that | am a managing member or manager of the
Ystee empobrgd to execute this 1 2port as required by Chapter 608, Florida Statutes.

BIGNATURE AND ACHIN MANAGING MEMBER, MAN AGER, OR AUTHCRIZED REPRESENTATIVE

Yo fer 80 796 %73

Daytirne Phone #

4 8292000

CR2E083 (11/00)



