o
'—————ﬁ

2003 LIMITED LIAB

UNIFORM BUSINESS REPORT (UBR

ILITY COMPANY

2

FILED
Mar 03, 2003 8:00 am
Secretary of State

DOCUMENT # LO0O000002898 PR 02-20-2003 90023 046 ****50.00
1. Entity Name ’ .
MEGA CAP BLEND FUND, L.L.C.
3
Principal Place of Business Mailing Address Vv v 7 l ') 2 -
6096 NW 30 WAY 6096 NW 20 WAY
BOGA RATON FL 334% BOCA RATON F1. 34% B b
T s DR
Suite, Apt. #, etc, Suite, Ap!. #, elc. ‘mHECK HERE IF MAKING CHANGES
City & Stata City & Statg 4. VQNumber APPLIED FOR » Applied For
' 7 Not Applicable
ap ) Country Zip Country 8, Certificata of Status Dasired O Egggqaﬂ“u"aj
6. Name and Address of Current MMam Agent 7. Name and Address of New Registered Agent
. e e ne .. | Name e . — _
T T S0LOW, ON D e - == e f—
C/0 MEGA CAP CORP Street Address (P.Q. Box Number is Not Acceptabla)
7418 SW 48 ST, SUME B
MIAMI FL 33155
City FL Zip Code

8. The above named entity submits this statement for the
the obifigations of registered agent.

purpose of changing its registered office or registerag agent, or

bath, in the State of Florida. 1 am tamiliar with, and accant

[-43-223

SIGNATURE —
.Ivmﬂmpﬂnmﬂmdmﬁsmﬂmwﬁmﬂmm. (NDE:WEMMQMWWMMM) DATE
Hd
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2003

9, — MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES ] -

L MGR " O petete TMLE O Changs [ Adition g

NAME MESHEL, ROBERT E P.C. NAME e

STREET ADORESS | ONE SANSOME ST #1400 STREET ADDRESS g

sr-si-2 | SAN FRANCISCO CA 94104 ci-51-26 3

ne 3 Delete e Clohge  (J Adgtn | &

NAME NAME

STREET ADORESS SIREET ADGRESS

CITY-ST-2IP CHY-ST-2P

e [T Delete e [Jchange [ Addition

NAME - - L v TR L, LWE R . e e SN G
" STREETADLRESS | N STREEF ADDRESS

cayY-§1-2IP CitY-S1- 2P

TME [ Detete e Dchange  [J Acdition

RAME NAME

STREET ADDAESS STREET ADDRESS.

CiTY-ST-2P CITY-8T-71P

TILE O Desete TITLE [ Change ] Addition

NAME HAME

STHEET ADDRESS. STREET ADDRESS

CITY-S1-21F R CITY-S1. 27

TIE 3 Deleta TME O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-27 CIY-ST-2ip

11. V hereby certify that the information supplied with this il ng does not qualify for the exempiion stated In Saction 115.07(3X1), Florida Statutes, | further cerlify that the information

indicated on this repon is rue and accurate and that my signature shall have the same legai effect as if made under oalh; that t am a managing member or manager of the
ered o gxncute this report as required by Chapter 608, Florida Statutes,

S¢I1-288 -9

TURE A,

limited liability company or the receiver or lr%iow
. '. -‘\, J-M Jr‘ n
SIGNATURE; VAL ol SAEQUIRE

mmmﬂanmnmmmm.mmcmunzmnw&

Deytme Phone ¥

ICIHC G




