2001 UNIFORM BUSINESS REPORT-(UBR)

dv 6008200

RICKLICK, TRACY
10251 BONITO RD
MIAMI FL 33157

i,
DOCUMENT # | 00000005623 T
1. Entity Name
CAPEN GALLERY, LC - g F“._ED
Principal Place of Business Maliling Address A 01 APR l 6 PH 9: O D
22400 OLD DIXIE HIGHWAY 22400 CLD OIXIE HIGHWAY . S Che TARY OF %T
MIAMI FL 33170 MIAMI FL 33170 Al ,‘“f CCoEE h A
H - |
2. Principal Place of Business 3. Mailing Address ”“m" I” ““] |Im Ilm II"“I |I|”|||l| lml Iml ”lm”l llll
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Nymber Applied For
S - - T - g’&?&% /3 ~ ~| Not Applicable -
e s Gountry Zp Country 5. Certificate oi Status Desired | g?e gng:’:éuonal
6. Name and Address of Current Reglsiared Agent 7. Name and Address of New Reglstered Agent
i Ees e e " T e— = Name = === =

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageﬁt. or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agen and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00 00004035829 ——g
Make Check Payable to Department of State : 04420701 —-01 10R~—[ 0
‘ ka0 Ons s 8,
9, . MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES

e ﬁ/Z’f/V oW GF—RDE"” e [ClChange 1 Addition
NAME 5/ 1CkLIC f”l NAME '

STREET ADDRESS /0.,? o /70 1] STREET ADCRESS |
CITY-ST- 7P AP 277 ) _;/L =2 g/ﬂ CATY-ST-2P
TTLE 7 f 1 Detete TITLE- [ Change  [J Addition
NAME o NAME
STREET ADDRESS | e e e e TREET ADDRESS . e _ L R
CITY-ST-ZP ' oTY-ST-ZP .

TmE e i 2 i <. I Dele. fTME N . O Grange ] Adtiton
NAME — NAME ~ - — R e e e e
STREEY ADDRESS STREET ADDRESS ,

CITY-5T-2P CITY-ST- 2R

TLE \ T Delete THLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-SF-2P CITY-ST-2P

TITLE [ velete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P - =

*ME O Delete TIMLE [ Change [ Addition
AME NAME

smm ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not quallf'y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report is trua and accurate and that my signature shatl 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. ’

; ,\r*

\/5 t) ~C>\

2050 12-6329

SIGNATURE:

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

CR2E083 (11/00)

1



