FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am
DOGUMENT # | 99000000658 ecretary of State

" IE-ITEWTER CAPITAL, L.L.C. 04-30-2002 90009 031 ****50.00

Principal Place of Business Mailing Address

§30 116TH AVENUE P O BOX 9000 ,
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33740 @ ([ é l q

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 355 Applied For
5% 7210 Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired | $5'00 ﬁ}ddltlonal
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- - - - .- - Name: ¢ - N "Fb |-
INTRASTATE REGISTERED AGENT CORPORATION MMMWW 1

701 BRICKELL AVE., SUITE 3000 ISV, (o) R AR5y 7

MIAMI FL 331313209 D55 Soudh drance Mrence

City / U ip Co
m P Or/and’o FL ,g_j‘fol
8. The above H%W ynt for th

SIGNATURE !

régistered office or registered agent, or both, in the State of Florida,
Sign#ure. tyded or printkd nama of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating)

9//¢/0)
FILE NOW!!! FEE IS $50.00

DATE
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O celete TMLE [J Change [ Acdition
NAME CAHOON, ARTHUR L NAME

STREET ADDRESS 1200 RNERPLACE BLVD’ SU"’E 902 STREET ARDRESS

ov-s12¢ | JACKSONVILLE FL 32007 om-51-2p

TmE MGR O Delete TITLE [JChange [ Addition
HAME SCHWIND, WILLIAM G NAME

STREETADDRESS | 830 116TH AVENUE STREET ADORESS

CITY-S1-2IP TREASURE |SLAND FL 33706 CITY-ST-ZiP

TITLE ) [ pelete TILE [ Change [ Addition
NAME ) T I 71 S . Bt .
STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-21P

TITLE [ Delete TITLE [T cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TITLE ' 3 pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-sT-2IP CITY-ST-11P

TTLE ‘ [ pelete THLE [ change [ Addition
NAME b NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-ST-2IP

11. | hersby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
ingicated on this report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that f arm a managing member or manager of the
limited liability company or the receiver or fustee emgpwered 1 ute this report as required by Chapter 608, Florida Statutes.

/ . L, 4 2l il -
SIGNATURE: SYENATLRECEQUITD G0 hind?-S 02— 237 303776 ¢

SIGNATURE AND TYPED OR PRINTED MiE oF SIGNING MANAGING MEMEEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #

;
i

CR2E083 (9/01)



