= S ———
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eniy Nme cretary of State

2002 8:00 am
DOCUMENT # L 00000005103 Sep 15,
COUNTRY CAPITAL VENTURE PARTNERS, L.L.C. / 09-15-2002 90090 033 ****50.00

Principal Place of Business Mailing Address

171680 PRIMAVERA CIRCLE 17180 FRIMAVERA CIRCLE — ,

CAPE CORAL FL 30509 - CAPE CORAL FL 33909 980G6R
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §8~1007560 Applied For

Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5'00 A_ddiﬁonal
Fee Required

6. Name and Address of Current Reg Agent 7. Name and Add| of New Regl d Agent
Name
TROUT, STEVEN A _
17180 PRIMAVERA CIRCLE Street Address (P.C. Box Number is Not Acceptable)
CAPE CORAL FL 33909
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabie {NOTE: Registerad Agent signature requirec when reinstating) DATE
FILE NOW!!! FEE iS $50.00
N Make Check Payable to Department of State
Bl Due By September 25, 2002
9. .. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE [ Change (] Addition
NAME TROUT, STEVEN A NAME
STREET ADDRESS | 17180 PRIMAVERA CIRCLE STREET ADDRESS
ury-ST-2P CAPE CORAL FL 33909 . GITy-S1-2P
TITLE T Delete TTLE ] Change ] Addition
NAME NAME
* STREET ADDRESS - T T T N s aoRESS |t T - T -
CITY-8T-2P CITY-ST-21P
THLE [ Delete TILE [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TE L] Delete TITLE [ Change (3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-61-21P : CITY-ST-2IP
TME [ Defets TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TIE O Detete TITLE [ CGhange  [J Addition
NAME NAME ’
STREET ADDRESS ] STREET ADDRESS
ON-ST-ZPry | prvmynr | regitis CITY-ST-2IP

1. | hereby,certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is trie’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 empowsred to execuite this report as required by Chapter 608, Florida Statutes.

SIGNATURE: RGN TRBE/REQUIRES o , 4. Traut SUS79-439

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0012432




