FILED s

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2002 8:00 am .
DOCUMENT # |.01000000469 Secretary of State |

1. Entity Name

CAPTURE SYSTEMS, LLC 03-29-2002 91212 003 ****50.00
'
Principal Place of Business Mailing Address
2655 LEJEUNE ROAD. SU!TE'ﬂS-Sa) 2655 LEJEUNE ROAD. SUITE-24&= 520
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
,‘)’ ?3 'ZOJ. O3 Not Applicable
Zi Count Zj Count iti
e i s piatd 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
- - Mame - ) B
FERNANDEZ, JORGE
Strest Address (P.O. Box Number is Not Acceptable)
2655 LEJEUNE ROAD, SUITE &8 500
CORAL GABLES FL 33134
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printsd name of registered agent and title if epplicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES :
TIE CResi e T O Delete t: O crange [ Addition | 5
I3}
NAME TRae Teawavnoel NAME -
STREET ADDRESS | 4\ % ﬂ) Swa \lao oy STREET ADDRESS 8 '
_§T- -§T- L
CITY-51-2IP H\V\H\\ S :3-? lci % CITY-ST-2IP g .
TITLE 7 Detete TITLE [ Change [ Addition | O
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 1 pelete TITLE ) Change [ Addition
NAME - - - . . NAME . e
STREET ADDRESS STREET ADDRESS
CImY-S1-2P CIY-8T-2IP
TITLE [ palete TITLE [ Change {7 Addilion
NamE 4 NAME
STREET ADORESS STREET ADDRESS
CITY-5T- Elﬁ".: CiTY-ST-2IP
TITLE ' [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY—ST—VIIP CITY-ST-ZIF
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-7IP CITy-ST-21P
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. | further certify that the information
indicated on this report Is true and-a ate and that my signature shall have the same 'egal effect as if made under path; that ! am a managing member cor manager cf the
limited ifability company o herTecaiver gf trustes empowered to exscute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _2
SIGNATURE ki) ESENTATIVE Date Daytima Phone #




