T e T

200'_| ﬂl_],d.h!IFbﬂM BUSINESS REPORT (UBR})
DOCUMENT # | 00000014743 -

1. Entity N

ame

CAPITAL DEVELOPMENT GROUP L.L.C.

o
jad

FILED

Principal Place of Business

85 ADMIRALS CT.
PALM BEACH GARDENS FL 33418

: Mailing Address

85 ADMIRALS CT.

PALM BEACH GARDENS FL 33418

01 AUG 16 Py 47

SECRETARY 0F ¢
TALLARASSEE, FEE??{DEA

KR

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
=.-City & State LTt City & Statﬂe_.'_w B L _4. E',EI.P.‘-liI.n_ber:: = — - A;f;pligd For F’
‘ T e R e s = = JNotApplicable-|-{=
Zi Count i t it X,
P euniy Zp Country 5. Cottificate of Status Desied ] $9+00 Additonal -
Fee Required
-6.-Name and Address of Current Registered Agent - ~~ 7.-Name and Address of.New. Reglsteroed Agent
‘ Narrie " )
i
Ll
0 CONNOR' ROBERT T Street Address (P.C. Box Number is Not Acceptable)
85 ADMIRALS CT.
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
SRSV — - et —— [ Make:Check:Payable to'Department-of-State™ T et e R S e R |
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES -
TTLE PraTme” O oelste TILE Ochange [ Addition-| &
P wld -
NAME Roseet 1. OCOINO . NAME ‘8
SREETADDRESS | ¢ § Advn v RAKS ct STREET ADDRESS 'g
oSt | Dhr v BeacH  (BAROENS | H( 23415 | om-sroe i
+ o
TILE 4 O pelete TLE [Change [ Acdition | G
KAME NAME
STREET ADDRESS - ) _ ) STREET ADDRESS i L e
Temvistap N U _ o
TME T e - I Delete e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS NC 1M %&!? %'14 ?:lfb? 3= E“‘ =
CimY-ST-7IP cry-s1-2P & ‘ i 1_ ’ 1 .DD
TE O Deiete | BT o o " O change L iAtai
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TiLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS — STREET ADDAESS
CiTY-ST-28,, CITY-ST-2IP
e ] Delete TITLE [ Change [ Addition
MAME V& NAME
STREET ADDRESS STREET ADDRESS
ory-ST-2P CITY-ST-2IP

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Ctbo S Crerrar 73101 5017751

¢ — ' . A
BT T CCs5aINE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAD,.IGEH. OR AUTHOR*D REPRESENTATIVE

Date Daytime Phone #

“y




