2002 UNIFORM BUSINESS REPORT (UBR}—
DOCUMENT # | 00000005623

1. Entity Name
CAPEN GALLERY, LC N
Mailing Address

22400 OLD DIXIE HIGHWAY
MiAMI FL 33170

Principal Place of Business

22400 OLD DIXIE HIGHWAY
MIAMI FL 33170

3. Mailing Address
PO oy Tooyd|

Suite, Apt. #, atc,

2. Principal Place of Business

Suite, Apt. #, etc.

|
FILED
May 22,2002 8:00 am
Secretary of State

(05-22-2002 90209 006 ****50.00

g
3

965943

PR R A

OC NOT WRITE IN THIS SPACE

KN

City & State City & State 4, FEI Number 65 0981 ‘ Applied For ;
PO\ 6 pALL C: — 13 Not Applicable
Zip Country Zip Country " . $5.00 Acditional i
. f - » .
321 A D OS A 5. Certificate of Status Desired g Fee Required
o __ == —- 6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
- == e = —— — " = .
RICKUCK’ TRACY Street Address (P.C. Box Number is Not Acceptabla}
10251 BONITO RD
MIAMI FL 33157
City FL Zip Cede
8. The above named entity submits this statement far the purpose of changing its registared office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature raquired whr. reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES
TILE MGRM £ Delete TITLE [ Change [ Addition § ]
NAME RICKLICK, TRACY NAME g
STREET ADDRESS 10251 BON"‘O RD STREET ADDRESS 2
CITY-5T-21P MIAMI FL CITY-ST-2ZIP §
TITLE (7 pelete TITLE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvyY-$T-70P GiTY-ST-2IP
TIMLE £ Defete TITLE Cdchange  [7] Addition
NAME NAME
._STREET ADDRESS . ) STREET ADDRESS
e e o v St S~ @ _ ;
CITY-ST-2IP M CITY-ST-7IP —— e il e . - N
TITLE [ Gelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z)P
TITLE 3 pelete TITEE | - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2IP
TILE 7 Detete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recelver or trustes empowered to executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: o< SAOC— 275-255-0355§
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cata <7 Daytime Phone



