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2001 UNIFORM BUSINESS REPORT(UBR)- . .
- T e .
1. Entity Name “ N . : - I
INVERNESS CAPITAL MANAGEMENT, LLC o
Principa! Place of Business Mailing Address 01 J N 20 AH “: ‘ 2
725 N. A1A. SUITE E-202 725 N. A1A, SUITE E-202 ; ‘
JUPITER FL 33477 JUPITER FL 33477 SECRETARY OF STATE
2. Principal Place of Business 3. Malling Address . g
. t
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For
. ;e e = : - En # 6 _5' Je 3 / A 2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ¢+ [ $9-00 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name . N
———BEDDOWS’_.IHOMASC ) S T T Lé;eet ;;dc;_egs(P(-) Es;x Nu;'nberrAis Not Acceplable) T T
725 N AlA, STE E-202 " . i
JUPITER FL 33477
City ’ FL Zip Code
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 nama of registered agent and tite # applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, . . AGING MEMBERS/MEMBERS 10. S — —_ ADDITIONS/ CHANGES
T - o Ty 1T H o L
TILE - TITLE Change [ Addition
e : L oelee e ~homes . PeddeaS L1 Chang
. , e el A
STREET ADDRESS P STREETADDRESS | 715 A2 Av #-
. - =
OTY-ST-ZP e k e Tl e s | T, Tan, yays 3-3£77
LE O petete TILE - ‘ O change [ Addition
NAME NAME -
STREET ADDRESS ) _ o STREET ADDRESS . .
CITY-ST-2P T ) CITY-ST-7IP ’ ’
TE __ oleeo g o 2n mmmrn = e = [F] Dot T st S swemommd . o oo [ Change- (] Addition-|
HAME b NAME ' T
STREET ADDRESS . STREET ADDRESS ;
CIy-ST-7IP CITY-ST-ZIP |
TME O ezte TILE : ‘ [ Change [ Addition
NAME NAME D000 04d 52 =390 ——10
STREET ADDRESS K = STREET ADDRESS s 29 01 -~01095--020
o-1-20 o-st-2¢ #aaeCD, 00 wprenSl) i)
TTLE 1 Delete 1 TIME . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR, CITY-ST-2IP
e =° O oelets TITLE [ change [T Addifion
MME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Floridda 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
fimited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

oY A

SIGNATURE: b5 TE

SIGNATURE AND TYPECNDR FUNTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

T ER R R e
E REQUE:D

ke

4y €545100

CR2E083 (11/00)



