e I

2002 UNIFORM BUSINESS REPORT (UBH)

FILED

WVAMDL ?

1. Entity Name

DOCUMENT # 00000008256

/

Jul 29, 2002 8:00 am
Secretary of State

A 3 (R

- R M

2, Principal Place of Business

v

WW

3. Mailing Address

Suite, Apt. #, elc.

CAP PROPERTIES, LLC 07-29-2002 90002 017 ****50.00
Principal Place of Business Mallmg Address h .. )
24985 MARSH LANDING PARKWAY T 24%5 MARSH LANDING PARKWAY =~ = R T e U 4 1 4 6 j
PONTE VEDRA BEAGH FL 32082 PONTE VEDRA BEACH FL 3282 : LT L o

mmmm

HWWWM

City & State” "City & Staie 4 FEI Number 59-3659 147 = App!led For
- . Not Applicable
- - - - -
o Country le, . Couniry R 5 Certificate of Status Deswed . $5 00 Adaitional
- . o, L ut . Fee Required ..
6. Name and Address of Current’ Reglstered Agent T Name and Address of New Reglslered Agent
. R T e e e e e BRI e e . Name e, B e e
PATIERSON BOND & LATSHAW P. A _
3010 SOUTH THIRD STREET ..., ;- SRR o f‘jf{fe,gé (P10 Box Numb
JACKSONVILLE' BEACH i 32250 -
City FL Zip Code
B. 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, | am familiar with, and accept
the obligations of registered agent.
‘1 -
SIGNATURE -
Signature, typed or printod name of registered agent and title if appliceble. {NOTE: RSQISIEIBU Agent swgn%gequlrad when remsialmg) DATE
t—
) FILE NOW!!I FEE is 350 00 )
o ’ . Make Check Payable to ‘Department of State
‘ . _ Due By September 25, 2002
9. .. . MANAGING MEMBERS.’MANAGERS‘ 10. ey ADDITIONS;‘CHANGES
TILE MGR . . “ree 0 Delete TITLE. om0 L S O Change " O Addition | &
NAME PROTTO, CATHERINE A TRUSTEE . NAME ) - ' 2
STREET ADURESS | 24985 MARSH LANDING PARKWAY - - STREET ADDRESS 2
oSt | PONTE VEDRA BEACH FL 32082 arr-s1-2¢ W
o
TIME [ Delste TTLE [ change [ Addition | &
NAME NAME o
STREET ADDARESS STREET ADDRESS
CITY-8T-ZIP . R L. CITY-ST-ZIF LG L s e e ; - e el )
me | . s o + [ Deiste TME ' B - : " [ Change - [ ] Addilion
NAME [ A e e E TR AL e s G e e o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TNLE 7 Delete TITLE [ Change 7 Addition
NAME ‘ NAME
STREET ADDRESS i K ) STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
Tme [ peiste TITLE [ Change [ Acdition
NAME : NAME )
STREET ADDRESS & STREET ADDRESS | -~ 55 .} s .
 Cirv-sr-zp _ . . ER mvisT P ot SRR _
11. | hereby certify that the information supphed with this f| |ng does not qualify for the exemption stated in Section 119, 07(3)(1) Fiorida Statutes. ! further certify that the information
indicated on this repont is tfrue and accurate and that my signature shall have the same legal effect as if madg under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empawered to axecute this report as required by Chapter 608, Florida, Statutes .
SIGNATURE: mﬂ@, HRGTIPED LL e
- ;¥ Dajtima E’hb?e#.-';! h

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED nepge_sgNTAnvs




