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SIGNATURE AND TYPED OR PRINTED m\uqﬁF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE LY 4
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FILED s
2002 UNIFORM BUSINESS REPORT (UBR) . L
OCUMENT # | May 13, 2002 8:00 am ¢
17 Enity Narro R Secretary of State
DOYLE CAPITAL MANAGEMENT, LLC \_r 05-13-2002 90205 021 ****50,00
Principal Plage of Business Mailing Address
2508 FAIRWAY OR N~ .- 2508 FAIRWAY DR N
, BN
JUPITER FL 3477 JUPITER FL 33477 CEGT86
o
I/' -
! )
2. Principal Place of Business 3. Mailing Address
19
Suite, Apt. #, etc, }Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1021685 Not Applicable
- - " -
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
- 6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
; Name . T : <t --
BIZCORP INTERNATIONAL INC
Street Addrass (P.O. Box Number is Mot Acceptable)
4400 PGA BLVD
SUITE 700
PALM BEACH GARDENS FL 33410 ‘ ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its 'reg\'stered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printod name of registerad agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State |- s
Due By May 1, 2002 )
9. MANAGING MEMBERS ] MANAGERS 0. - ADDITIONS/CHANGES -
TiLE MGR Deiete e N, _ Chnge - 0] adtiion | &
NAME DOYLE, FRANCES M NAME 2 =
STREET ADDRESS | 6577 THORNTREE DR sweerovass | ZS O A4 l‘_! DL N 2
om-st-2* | BRECKSVILLE OH 44141 svszk | TuperEe  FL 23¥77 &
THE MGR [ Deleta mie Ol change  [J Addition | G
NAME DOYLE, IAN P NAME
STREET ADDRESS | 2508 FAIRWAY DR. N STREET ADDRESS
CITY-ST-2IF JUPITER FL 33477 CITY-ST-2IP
TME e . ~ o T Delete TITLE [Jchange [ Addition
NAME T e 73 - — = - -
STREET ADDRESS smt'g‘] ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TILE O Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS g
GITY-ST-2IP CITY-57-2IP
e [ Delete TLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 1 pelete TTLE [JcChange [ Adaition
NAME NAME )'
STREET ADDRESS STREET ADORESS La
CITY-ST-2IP CITY-ST-2P oW
11. t hereby certify that the information supplied with this fij s not qualify 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 th nature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Kability company or the receiver or tglistee rad 10 execule this report as required by Chapter 608, Florida Statutes,

D2/07_ s 19-msap

Oaviima Phona #

Date [




