2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000007561  FLED

1. Enlity Name
DOYLE CAPITAL MANAGEMENT, LLC 01 JUM 12 BM 7:43
_ SECRETAR
Principal Place of Business Mailing Address TALL A 1'" ‘12‘% é\é fg FFEE"*}IDE A
2508 FAIRWAY DR N 2508 FAIRWAY DR N« toe .
JUPITER FL 33477 JUPITER FL 33477
S — S— RO RERTRA LGP
2508 FrirwaY DR. M 250 8§ FaRwAY dR. M
Suite, Apt. #, etc. _ Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Ju PIT_E& L ’ J'v PiTe FL ) e5~-102 685— ' Not Applicable
33wz | “Wsa .| Bauzy | TTUsA. |5 gewesedsaoens O $800Mden
6. Name and Addresa of Current Registered Agent .. 7. Name and Address of New Registered Agent™"~ "~ - -
N [, T MName
BIZCORP INTERNATIONAL INC Strest Address (P.O. Box Number is Not Acceptable)
4400 PGA BLVD
SUITE 700 . '
PALM BEACH GARDENS FL 33410 _ City ~ FL [ ZPCode

8. The above named entity submits this staternent for the purpose of changihg its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and 1tle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
_ SO 3aS 5o
FILE NOW!! FEE IS $50.00 ~6/18/01 --011025--003
Make Check Payable to Department of State kRO, 00 sekeS0 00
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
THTLE R e e O Delete TMLE Manva LR [ Change [ Addition
NAME T e NAME FRANCES M. DOYLE
STREET ADDRESS STREETADDRESS | 6.5 77 TM oRNTREL DR .
ony-s1-2p avszp | BRECKS VILLE , OF Wt/
e - : \ O pelete TIMLE ANANA 68 R [ change  [J Addition
NAME NAME TAAN P. DOYLE
STREET ADDRESS STREETADDRESS | 28508, F A iRwaYy DR. M.
CITY-51-2P° _ CITY-5T-2IP TevPiTER, FL. 33477
T LT o O | [ T s s e = Hows DA
NAME NAME ' T oo T
STREET ADDRESS STREET ADORESS
GY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-2P
TITLE O celete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-$T-2F ' GITY-§T-2IP
TME [ pelete TITLE O Change [ Addition
waMz -* ’ NAME
STREET ADDRESS STREET ADARESS
CITY-STelP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated 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 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 execute this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE: Wﬁ%’(@ﬂn@q AU REM pns o 2 S-/-0/ «¥0.526 3218

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAdI"IG MEMBER. MANAGER. OR AUTHORAZED REPRECENTATIVE Mata Navtima Ehara #
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