2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
CAPITAL RESOURCES, L.L.C. EILED |
NIFEB 19 PH 5: 00
Principal Place of Bisiness Mailing Address R
3018 HORATIO STREET 3018 HORATIO STREET SECRETARY OF STATE
et Rt E T I
TAMPA FL 33809 TAMPA FL 33609 ;—M‘LL‘ A5 E‘:’ i Q;{‘»UA
2. Prinoipal Flacs of Busincss 3 Waling Address - HII“I" I” " ”I Il" "" II ”I"I "ﬂl"m II"I "I" Illl ’"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘City & State 4. FEI Number Applied For
5‘?-3{, 4 aﬁﬁ[ Mot Applicable
Zp Country < Country 5. Cortificate of Staws Desied ~ []  $9-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name .. . i . o — L - . o m e
MARSHALL, BRIAN M
Street Address (P.O. Box Number is Not Acceptanle)
3018 HORATIO STREET ,
TAMPA FL 33609
City FL Zip Code
8. The apove named entity submits this statement for the purpose of changing its registerad office or registered ageant, or both. in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registerac Agpm signature required when reinstating) . : DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR - DOoese TITLE Ol change [ Addition
NAME MARSHALL, BRIAN M HAME
strecT aooRess | 3018 HORATIO STREET STREET ADDRESS
CITY-§T-2IP TAMPA FL 33609 CITY-ST-2P OO0 T TOE—— Il
THLE MGR [ Delete TMLE ' ={12/2 1 AN ~—1{) Egige ~ il Hagdtion
NAME CAPPOCK, KEVIN NAME kbR, 0 eSO 00
streeT anoRess | 202 6TH STREET EAST . STREET ADDRESS
CITY-ST-2IP TIERRA VERDE Fl. 33715 j cirv-si-ze
THLE ] O pelete TE . [ cChange [ Addition
| NAME — e . _ L PP L . e : - e
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIHLE_ 0 pesete TILE ‘ [J Change  [J Addition
NAME™" NAME
STREET ADDRESS STREET ADDRESS
cm@pzw CITY-ST-2IP
TILE [ Delete TImE [JChange  [J Addition
NAME ) NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Deiete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 1 19.Q7(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empwered fo execute this report as required by Chapter 608, Floriga Statutes.

Zuid . itl] Tl 3357000

o
'OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dats Daytirea Phone #

6'& I ./F'}

SIGNATURE AND TYPED OR PRINTED

~n

QY

(11/00).

_ _ CR2E083



