FILED

¢ :
1 2002 UNIFORM BUSINESS REPORT (UBR) ADr 16, 2002 8:00 am .
¥ DOCUMENT # | 00000006569 ecretary of State
CAPITAL MANAGEMENT GROUP, LLC O4-16-2002 90076 027 730.00
Principal Place of Business Mailing Address
HE-TARPON-BRIVE 568 9TH ST. SOUTH
NAPLESFL-34107 PMB #350

NAPLES FL 34702

i

2. Principal Flace oigasins 5 3. Mailing Address |l||“|” I" || II "m |I
975 L7 fve S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Soirg KOO
City & State City & State 4. FEI Number W‘E Applied For
Aaples F L ﬂ-3% £5(2 Not Applicable
Zip ! Country Zip Country » . $5-00 Additional
3 ‘/ / o 0. <. A . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BRNHLAND’ CHARLES W Street Address (P.0O. Box Numhber is Not Acceplable)
810 RIVER POINT DRIVE 219] Tarson Brve
1

NAPLES FL 34102

0 aple s FL %5702

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

SIGNATURE
Signature, typed or printed name of registerad agent and 1itls it applicable. {NQOTE: Registared Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TME MGR [ Delste e ™M GR I change [ Adtion
NAME BRAIHLAND, CHARLES W NAME Arawniand, Charles W
STREET A00RESS | 810 RIVER POINT DRIVE SEETAONESS | AUQL Thrpon DMIVE
CITY-5T-2P NAPLES FL 34102 CITy-$1-2P AMaghes, . FL =Yi10.
TTLE [ Delete TITLE N i O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete TIMLE [ change [ Addltion
NAME NAME
STREET ADDRESS o : STREET ADDRESS™
CITY-§T-2IP ' CITY-§T-7IP
TITLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
TILE 7 Delete TITLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TMLE [ peletz TITLE [O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2iP

11. | hereby certify that the infarmation supptied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal 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 frustee empowered to execute this repon as required by Chapter 808, Flerida Statutes.

SIGNATURE: W Z-2f~02 24 530 /242

R TR iy S il
Z s L

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

CR2EQ8B3 {9/01)



