1

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M00000000794

1. Entity Name
STATETRUST CAPIT AL LLC FELED :
: Principal Place of Business l Mailing Address 01 AUB -6 A“ a{ t‘?
CAMDEM CAPITAL. 801 BRICKELL AVENUE CﬁMDEMZCAPITAL 801 BRICKELL AVENUE SECRET ARY @‘F Sﬁ',ﬁﬁﬁ
SURE 932 SUITE 93
MIAMI FL 33131 MIAMI FL 33131 TALLAHASSEE FL@WDA
g s ARG AR AR
ST oRT ol LI | STRETL O COPTXL L ¢ -
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
KOO RRCEELLME (D KO RUGLNE, 1R
City & State 1 Clty & Staye 4, FEl Number 65'0941 125 Applied For
MiAML = ML t, i Not Applicable
3?\3«'_ - CLOUTW e - i) 1 2 )_ — fjuntriﬂ .. |5 Certiicate of Staws Desired__ g g‘gfggn‘:s:éﬁ@_a"
" 6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Reglstered Agent
Name
QS:IESEmI?EA%EISSE Street Address (P.O. 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.

SIGNATURE .
Signature, typed or printed name of registered agent and title If applicable (NOTE: Registered Agant signalure required when reinstating) DATE
. : . FILE NOW!!! FEE IS $50.00
: Make Check Payable to Department of State )
. Due By September 26, 2001 e
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TILE MGRM Chfelete TmLE PR : Flchange [ Acdition
NAME CAMDEM CAPITAL NAME WRET, DD
STREETADDRESS | 801 BRICKELL AVENUE, SUITE 932 STREET ADDRESS |8 OO 8&:(1&1..\, mE, 03
CITY-5T-21P M.IAMLEL_&]B" CITY-ST-2iP H. pa-\ . ,l.—L_ 33 ‘3 1
THLE { O Detete TiE Ol Change [ Addition
NAME I NAME
STREET ADDRESS ! STREFTADDRESS | wm . - — c_{__,____ T
CITY-S1-2P . - L i . _Qomestmel f o ‘flmlzl:)f_]qu = dE-;E'
TITLE ) T Delete me - **HﬂcCS Ul:l QW‘H 3@ @E"“"
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ oelete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , . CITY-5T-2IP
THLE {1 Delete TITLE : [ change [ Addition
NAME NAME
i , STREET ADDRESS . STREET ADDRESS
<1 JCiy-5T-2p ‘ 7 CITY-5T-ZIP
L TITLE ' 3 peleta TTLE O change  [] Addition
2 NAME ' NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing doses not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang arate amy,that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or ther*acei b empowered 1o execute this report as required by Chapter 808, Florida Statutes.

Us P@ED;W dfyreg, 7 7/z 5/0( 205 €210

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEDEPRESENTATWE Date Daytime Phane #

SIGNATURE:

SIGNATURE AND TYPED ot BB

CR2E083 (5/01)




