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B | :
* 2001 UNIFORM BUSINESS REPORT (UBR) -

ff DOCUMENT #  LO0O000006569 o
1. Entity Name F’ L— E: D

CAPITAL MANAGEMENT GROUP, LLC
01 JUN22 M H:43

Principal Place of Busingss Mailing Address SECF\ETARY GF STATE
810 RIVER POINT DRIVE 810 RIVER POINT DRIVE TA[_LAHASSEE FLOR]DA
NAPLES FL 34102 NAPLES FL 34102

L

2. Principal, F‘Iaragl’ Business 3. Mait |ngAddress
< o o Y9 TTagow  [BE6 9 SF. Sl
Suite, Apt, #, etc. iz Suite, Apl #, etc, DO NOT WRITE IN THIS SPACE

M 350

State City & Stat 4. FEI Number [ }applied For
ﬁAQLﬂS [ Q\‘X étbl F W/ [Not Applicable

Zip Countr Zip Country $5.00 Additional
3]_{ O D= ~|— g _ ?)dl:t 0. LS 0_\‘_ s Cerflfncate of StatusDesied [0 B Requir o

6. Name and Address of Current Heglstered Agent 7. Name and Address oi New Registered Agent

MName

BRAIHLAND, CHARLES W~ .
810 RIVER POINT DRIVE

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

NAPLES FL 34102

City | o FL Zip Code

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

SIGNATURE ; : : ;
=S Signature, typed of prinled name of regisiarad agent and title if applicable =—=-C (NOTE Registered Agent signature required when reinstating) =, ——c = o ) _DATE et e i
R T TTRLENOW! FEETS S5000" L EIE ':Esl::.aquj? r:‘J ﬂ:% 1'5737 ki
~[17 — —_—
Make Check Payable to Department of State FEEERS0, 00 kS, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE Owuet. 7 Delste TITLE Cchange [ Addition
NAME CHORWS W- BEOHLacD . MR NAME
STREET ADDRESS [ 10 TRAVE L 20 o ORAVED ! STREET ADDRESS
CITY-ST7-2IP NRPLES TL IY(OL CITY-ST-ZP i
TIE [ Delete TIMLE [JcChange [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-2P ' .l
S qTLE = T e mIm T T ot T = g - mET ] s - T T e ey [C1change [ Addition |
NAME . A namE .
STREET ADDRESS STREET ADDRESS
£TY-ST-2P : - CITY-57-21P
TME [ Dedete TILE {J Change  [] Addition
NAME | s
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P : .
TINLE : CJ Delets TILE ! M change [ Addition
NAME NAME !
STREFT ADDRESS STREET ADDAESS
_pTY-ST-2P CITY-S1-21P
e ’ O oelete TTLE O change [T Addition
- NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P g ny-sLe

11. | 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 or this report is true and accurate and that my signature shall have the same legat eftect as if made under oath; that | am a managing member or manager of the
limited Lability company or the recaiver or trustee empowered to execute this report as require# by Chapter 608, Florida Statutes.

L//m/w 9 ‘///s’ ;J {295

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING HEHBER, MANAGER, OR AUTHORIZED REFAESENTATIVE Dayll Phone #

i

iF

CR2E083 (11/00)



