2002 UNIFORM BUSINESS REPW:T (UBR)

FILED

e

DOCUMENT #-1 01000002969

Secretary of State

04-01-2002 90610 011 ****50.00

1. Entity Name
LUKAT CAPITAL MANAGEMENT FUND, L.L.C.
" Principal Place of Business Mailing Address
11700 TWIN CREEKS DRIVE 11700 TWIN CREEKS DRIVE

FORT PIERCE FL 34045 FORT PIERCE FL 34345

2. Principal Place of Busingss 3, Malling Address

LIV

LIk

|

|

dl

I

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! bor Applied For
A= 07554 Not et
ap Country ap Countey B. Cerficate of Stawws Desres [ $9-00 Addhionai
Fee Requirad
8. Name and Address of Current Registered Agent _ 7. Name and Address of Naw Registered Agent
R Mo ndo rem i mes e et o ea e oo | oNAMO, . _ e e e e
HANS LUKAT, THOMAS
Street Address (P.O, Box Number is Not Acceplable
11700 TWIN CREEKS DRVE ¢ ' piaie)
FORT PIERCE FL 34945
City FL l ZIp Coda
8. Tha 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
Signaturs, fyped of printed nama of registered agent and tiie if apoicable, (NOTE: P Agert 20 scured when renaLEing) DATE
FILE NOWI1!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
me MGR O] Deketa e Clcrange [ Acdtion
NAME HANS LUKAT, THOMAS NAME
smeetaooress | 11700 TWIN CREEKS DRIVE STREET ADORESS
Crry-SI-2°P FORT PIERCE FL 34945 CITY-ST-2P
TIE 0 elets TE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTY-5T-2P
lomme . _ . e —— - . .- - O beiste — TME Ol change [ Adakion
. S P = PR .o SR R .
STREET AQDRESS STREET ADDRESS ) —
CTY-5T- TP cmy-st-2p
e 3 Detets e 3 Change [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
Tme 3 Deieto e DlcCrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-2p CY-$5- 2P
e [ Detete TIE Ochenge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-ST-ZP CITY-5T-2P

indicated on
fimited Kability company or the receiver or trustee em

SIGNAL

SIGNATU“EME:

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 116.07(3)i), Florida Statutes. | further cartity thal the Information
is report Is true and accurate and that my signature shali have the same legal effect as It made under oath; that | am a managing member or manager of the
rad 1o axecute this report as required by Chapter 608, Florida Statutes.

UIRED

TURR AND TYPED OR PRINTED NAME OF GIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oaytime Phone ¢

May 24,2002 8:00 am

CR2E083 (9/01)



