| FILED
2003 LIMITED LIABILITY COMPANY Jun 09, 2003 8:00 am

UNIFORM BUSINESS REPORT ( BR)

DOCUMENT # LOO000005623 Secretar y of State
1. Entity Name 06-09-2003 90004 044 ****50 .00
CAPEN GALLERY, LC
Principal Place of Business Mailing Address
22400 OLD DIXIE HIGHWAY P.O. BOX 700401
MIAMI FL 33170 MiAMI FL 33170
1
s S— ARG AR
Suite, Apt. #. etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §5-0984413 Applied For
Not Applicable
&p Country ap Country _B. Certificate of Status Desued [:] $5.00 Additional
—— e —_— e . f AR Fee.Required __ -
6. Name and Address of Current Registerud Agent 7. Name and Address of Naw Registared Agent
. Name
RICKLICK, TRACY  {7:
10251 BONITO RD EER Street Address (PO, Box Number is Not Acceptable)
MIAMI FL 33157 :
. City FL [ 2 Code

8. The& above named entity submits, thls stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the- cbllgailons of registered agent

ERE ‘..)

11. 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 certify that the information
indicated an this report is true 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 empowered to exacute this report as required by Chapter 608, Florida Statutes

SIGNATURE: EQUISERL & el e 400 30% LR HE

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

;

SIGNATURE ____° _
. Signature, typed or printad name of registered agent and tle if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $50.00 : o e e =~
: Make Check Payable to Florida.Department:of-State-|—— — """
e =77 Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS / CHANGES .
TITLE MGRM 7 elete TITLE : O Change [ Adaion | &
NAME - | RICKLICK, TRACY NAME g
STREET ADDRESS | 10251 BONITO RD STREET ADDRESS Q
CITY-ST-ZIP MIAMI FL - CITY-ST-21P a
TNLE [ oslete TITLE ] change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-ZiP
TMLE ) Ooese . e [T Change——[=}-Addition - [~—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
THLE ) (3 pelete TITLE Ol Change (] Addition -
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2iP



