|

/

/oy
2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # LO0000013332 © FILED

1. Entity Name

CAPITAL NETWORKS, LLC : 01 JUN-5 8K T: L]
- £

Principal Place of Business - Mailing Address TEL EEEE‘%%YEEGFFEE%IEA

767 SOUTH STATE ROAD 7. SUITE 20 767 SOUTH STATE ROAD 7. SUITE 20

MARGATE FL 33068 ‘ MARGATE FL 33068

¢ IR RO

2. Principal Place of Business .
2 J 4 Mowthynivensity priye
Suite, Apt, #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
215
City & State & State 4. FEI Number 5 Applied For
) . ém SPN‘“T‘ / rldﬂ")ﬂ' ’ 65 ~los2/ Not Applicable
Zip ' Country Zip COU"W o - $5.00 Additional
24,20 21 a' . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ¢ et o | NaME . - P e = s e,
BELLO, LAWRENCE . . T Street Address (P.O. Box Number is Not Acceptable)
767 SOUTH STATE ROAD 7, SUITE 20
MARGATE FL 33068
City ‘ FL | ZrCode
B. The above named e |1y suiw(lhls aferpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. v
SIGNATURE '7/ //é/d /
S:gnatufe typed or prihted name 01 registerad agent and titie if appliceble. {NOTE: Heglsbereo Agent signature required whan reinstating) DATE
1
< __J___L_.\J RN P o1 | ¥ - NOW!‘.!:FEE 1S.$50.00- == [ i
. . Make Check Pisayable to Department of State :
: L
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE ﬂ) des | peayd- [ Delete TITE : [ Change 7 Addition
NAME Lowient e Bec® NAME
smeeraooress | 2 /4 0 N U VeRs iy Ditive #2K STREET ADDAESS
-S| (opad.gpids NGS, /-3 3¢7/ C oy-§T-28
TITLE v [ pelete ‘ TITLE \ [ thange [} Addition
NAME NAME .
i oy =, - .—:) -  am e A
STREET ADDRESS STREET ADDRESS S EAH#%T::U d-jru:il:z_'_u 13 -
CITY-ST-2IP o CITY-ST-ZIP . ey D‘ i 0 -
TILE [ Defete TITLE o [ change [ Addition
NAME . O NAME s e R e - e o -
e s e [P —— i TS A e i et ST - e e -
STREET ADDRESS I STREET ADDRESS " S—
CITY-ST-2P : _ - o - : * GITY-ST-2P
‘e [T Delete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2Ip
TITLE ’ [ pelete TITLE [C1change [ Addition
NAME NAME
I ADDRESS STREET ADDRESS
CiYIsT-2IP : CITY-ST-ZP .
"i;":?“ O Delete TITLE [ change ~ [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information -
indicated on this report is true and agewrate 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 tha rece pr trustee empowered to execule this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: LG Miﬁ Ll AuntEES o] /3 ‘///6 Jo! $5Y 40693572

SIGNATURE AND TYPED OF! FAINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

5182000

v

CR2E083 (11/00)

#

o



