2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00
DOCUMENT # | 0000Q000816.- ffcretary of Staté1 "

1. Entity Name

JOSEPH CAPITAL MANAGEMENT, LLC

04-30-2002 90006 015 ****50.00

Principal Place of Business Mailing Address
7601 N FLORIDA AVE 7601 N FLORIDA AVE
GITRUS SPRINGS FL 34434 CITRUS SPRINGS FL 34434
2450 N (iteus B s Blvd. . lis Bvd -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ ity & State 4. FEINumber  pg aoR7094 Applied For
Heronndn, FU 3Mwa | Hdcando, FU ot Aol
Zi "1 coyntry Zip ungry " : $5.00 additionat
a\_iq‘q')\ . lT (\)S bw;\ CC{\» ms 5. Certificate of Status Desired O Fee Required
] ~ . . —6..Nomeand Address of Current Reglstered Agent.. .. .. - 7. Name and Address of New Registered Agent .
Name
Ron A. Rhoades
CEPARAN-O’ JOHN § Streset Address (P.O. Box Number is Not Acceptable)
7601 N FLORIDA AVE 2450 North Citrus Hills Boulevard
CITRUS SPRINGS FL 34434
it ) 2ip Cog
H&rnando FL 34442
8. The above namad entity submits this statement for ur:ymg its fé‘gistered.oﬂ_ice or ragistered agent, or both, in the State of Florida.
! Tl 7
SIGNATURE ; & 4’ ;% 9-15.0>
Signature, typed or printad name of registerad agem and title if applicable. [NOTE: Registerad Agent signature required whan reinstating) DATE
© FILE NOW!!! FEE IS $50.00
o = Make Check Payable to Department of State
X : Due By May 1, 2002
9, ! , . MANAGING MEMBERS /MANAGERS . 10, ADDITIONS { CHANGES
TILE MGRI 7 pelete TITLE ' Ol Change [ Addition
NAME CEPARANO, JOHN J NAME
streeTADDRESS | 7601 N FLORIDA AVE STREET ADDRESS
orv-st2¢ | CITRUS SPRINGS FL 34434 ay-sr-2
TmE MGR O] Delete TLE &2 Change ] Addition
NAME COX, ALVAH NAME . .
STREETA0ORESS | 2424 N ESSEX AVE sremomess [ Quso N (yrus Bhts Blvd -
orv-si2f | HERNANDO FL 34442 o522 |1 eyandd, YL dWW.
Jomne... -] MGR — -« - - - - Koot~ -Qome - R - P - ) Change. - [ Addition..
NAME CAMPBELL, JACQUELINE R NAME
STREET ADDRESS | 7215 HIAWATHA PKWY STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34606 CITY-ST-2IP P
THLE MGR [ pelete TITLE M’Ghange [ Additicn
NAME TRINGALI, MICHAEL J NAME . -
STREET ADDRESS | 7655 W GULF TO LAKE HWY STE 9 smeeraconss QM50 N Ovbrus s 6\Ud .
omv-sT-2° | CRYSTAL RIVER FL 34429 oreseze | Wer ondD, TL WD,
TMLE MGI‘I| Mne[etg TILE [ chargs  [J Addition
NAME VIRGILIO, RAYMOND P NAME
STREET ADDRESS | 7215, HIAWATHA PKWY STREET ADDRESS
CITY-ST-2iP SPRING HILL FL 34606 CITY-ST-ZIP
e [ Dekete TmE |MGR [JChange ] Addition
NAME NAME .|Rhoades, Ron A.
STAEET AODRESS : co - | smeeraooness | 2450 North Citrus Hills Boulevard
GITY-8T-21P CIryY-81-2IP Hernando » FL 34442
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
’ ’f—:a!{'}"f/’?l@@ Al ) ' $1.946. yyeo
SIGNATURE: o/ GV ST (B AEAED Y.pr.g> 3527
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phane #

%

CR2E083 (9/01)



