2001 UNIFORM BUSINESS REPORT (UBR) -

4v 60eeL00

DOCUMENT #  LO0O000013511 FILED -
1. Entity Name . . . .
MODEL CAP'TAL, LLC ) ] ' GI HAR 22 PH 2: 2 I
p— — SECRETARY OF STATE
Principal Place of Business ] Mailing Address . TALL AHASS FE. FLORIDA
625 N. FLAGLER DRIVE, STH FLOOR 625 N. FLAGLER DRIVE. 9TH FLOOR . .
WEST PALM BEACH FL 33401 .. WEST PALM BEACH FL 33401 !
S S KA MR AV O
Suite, Apt. #, etc. . . Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State , 4. FE| Numper - Applied For
- IES_- ,OG 5-5 70 Not Applicable
Zlf,__v ) — Country Zp Couniry _ §. Certificate of Status Desired O ?g'gg] l‘:\ird;;ti"”a'
- }6; Name and Address of Current Registared Agent - A e ~— -+ 7.~-Mame and Address of New Reglstered Agent. . . ... _.
TR . Name
GR&HAM' STUART Street Address (P.O. Box Number is Not Accetable)
625 N. FLAGLER DRIVE, 9TH FLOOR
WEST PALM BEACH FL 33401 .

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 tha State of Florida,

CR2EQ83 (11/00)

SIGNATURE
Signature, typed of printad name of registered agent and tite it applicable.  * (NOTE: Aegistered Agent signature required when reinstating) DATE
FILE NOW!Il FEE IS $50.00 A0OIISE 1 LSS — -
Make Check Payable to Department of State =342 UL O D55 -0
dEdedsll, D0 sewewlll (0
9. MANAGING MEMBERS /MEMBERS 10, ADDITICNS/ CHANGES
TILE MGRM O Delete TLE [ Change 3 Addition
NAME GRAHAM, STUART NAME
staeeT anoress | 625 N. FLAGLER DRIVE, 9TH FLOOR ‘\ STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33401 . CITY-ST-2IP
TIME [ petete © R Tme [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§7-21P
TITLE ' N e & - [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
. -

TILE [ Delete TITLE O cChange 7] Addition
NAME ~ NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP ] CITY-$T-2iP
TILE [ pelete TITLE [ cChange [ Addition
NAME . NAME |-
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
) O Delete THLE ' O Change [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CTY-ST-BP L, CITY-ST-2P ‘
11. | hereby certify that the info 7 atign supplied with this filing does not qualify for the exemption stated in.Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on this repaort is thhie gAR accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or mapager of the
limited liability company ogkhefeleiver or trustee empowered to execute this report as required‘by Chapter 608, Florida Stajtes.

3! /Z}QOOI (5&:{\{4 7- o«

™ Daytima Phoda

TUR f OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

SIGNATURE:

Y




