2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000012775 o
CAPE SHADE, LLC ' . | FE&E@

01 JAN29 AM1I: 00

Principal Place of Business Mailing Address
SECRETARY OF STATE
319 INDIAN TRACE #429 9 INDIAN TRACE #429 L] STATE
WESTON FL 3332 WESTON FL 33326 TALEAHASSEE, FLORIOA
I AL 0O R M
1360 NW 65" AYENYE | 1260 NW - €5 'Y AveNue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
UNIT P UNIT
City & State City & State 4. FEI Number " Applied For
PCANWT'ON ! 'FL' T ‘PL_-'AN TATION ) FL’-" T 65‘ /0 ; a ‘3/5’ | - |Not Appticable
Zip533| ‘5 C&%A Zp 22213 Countzy) Sp\ 5. Certificate of Status Desired K gg'ggq Iﬁf:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
' e SANDERS | Joetb
SANDERS, JOEL Street Address (P.0. Box N:ﬁmber is Not Acce&table)
1625 N. COMMERCE PARKWAY, SUITE 225 (555 N. fARK DR.
WESTON FL 33326 SUITE 103
Y WESTON FL | °%®%20¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title it applicable. (NOTE: Registered Agent signature réquired when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TMLE (3 belets T MANAGING PMEMBER, Ol change  JRCAddiion
NAME NAME HENRY PHILLIP KAPLAN
STREET ADDRESS STREET ADDRESS | | 36> NW 6ST- ANE  OwniT
oITY-51-2¢ . ovsrzP I ANTATION L 3333
mE [ Detete L RT: MANAGING MEMBER 3 Change %‘\ddilion
HAME HAME SHLYATORE ALHADEEF
STREET ADDRESS ) ) L. st aokess [BHY HERITAGE  DRINE
CITY-ST-2P orv-stzr (e SToN FL 323272¢
TLE O Delete TME MEMBER, ' O Change K] Addition
NAME NAME OSMAN SHAGOODIEN
STREET ADDRESS . STREET ADDRESS | 2 BUITEN CHRACTH STR.
CITY -5T-7IP ] cv-sr-ze CAPE TOWwN SOUTH AFRICAH
e ] Delete TIME [ change [ Addition
NAME - NAME T R Tl I S o
STREET ADDRESS STREET ADDRESS 400 5‘35} o ':EED 1:113'134_4_[;1 7 -
CiTY-ST-2P GITY-ST-2IP ’ o o
TLE ) O velete TITLE [Jchange  [J Addition
NAME . NAME -
STREET AODRESS . STREET ADDRESS
CIY-ST-2P o CiTY-5T-21P
TITLE ¥ O Defete TITLE {1 change ] Addition
wame  § NAME
STREET Atm;..i.‘és STREET ADDHESS
OTY-ST-ZP % CITY-ST-21P

11. | hereby certify that the information supplied with this fiing does 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 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 trustee epnpdired to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNATWIRES Gt (‘?_W) 32(-242Y

SIANATURE AND TYPED OR PRINTED NAME * SIGAING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Caytime Phone #

1L4EE00

ds$

~

[l
<

CR2EQ83 (11/00) 00 +¢3



