-

||

FILED

2002 UNIFORM BUSINESS REPORT (UBR

T
Jul 30, 2002 8:00 am |

Secretary of State i

2. Princlpal Place of Businass
o 5 ﬁ.ﬁi/m.}ﬁﬂ/e' ’

e S ol A

L

PE(J?uinNEJn\heAENT # L0100000351 1 T 07-17-2002 90139 038 ****50.00
CAPALBO ENTERPRISES LLC / -
Principal Place of Business Malling Address :ﬁ ’j, 4 J(934
19107 MANDARIN GROVE AL 19107 MANDARIN GROVE AL
TAMPA FL 33647 TAMPA FL 33647

LT

Suilay eic. / SuitgApt. 8, e DO NOT WRITE IN THIS SPACE
7 & State City & Ffat 4 - Applied For
[ ﬁfhf ;: L jﬂ Mbez'c 9 ?/ 6 3 Not Applicable
%” 35/ 5";’1‘}’_ ap Country 5. Certificate of Status Desied [ ?g-ggq hdditonai
8. Name and Add o1 Current Reglstered Agent 7. Name and Address of New Regl d Agent
z Name . cn ey
::—ZCAPALBO,MR; il ot PN * SR T e SR — eI EET ol
19107 MANDARIN GROVE PL Street Address (P.O. Box Number (s Not Acceptable)
TAMPA FL 33647
City FL [ Zip Code

8. The above named entity submitg this statement for the

the obligations of rﬂersd agenl.

PUTpase of changing its registered office or registered agent, or both, in the Stata of Florida. ! am tamiliar with, ana accept

SIGNATURE

W‘wammummmwmﬂw,

(NOTE: Regisiersd Agent slgnatun fouired when reinstating)

7//,‘/%1—-
T

2

FILE NOW!II! FEE IS $50.00
Make Check Payable to Pepartment of State

—

)
- Dus By September 25, 2002
o MANAGING MEMBERS/ MANAGERS 10. ADDITIONSJCHANGES
e Preside+ A O Deies m O] Crange 00 Adaion
RAME
STREET ADDRESS /}L'H\/ aé‘f 9 '0 Ténr? SIREET ABDRESS
oIrY- 5770 /9167 m aug,a,,,,} 6‘..,,‘,-5 A RmRI6Y7 CTY-s1.20
Tme O petete TRE [ change [ Addition
NAME NAME
STREET ADORESS | STREET ADCRESS
CITY-ST-2P CiTY-St-29
T O pelets me Ol Change [ Addrion
NAME HAME ) .
* [ STREEY ADDRESS [ oo m 255 oy TS < shest aporess s e S S -
CITY-$T- 2P CITY-ST- 2P .
THLE O Detete e [ Change (7 Adatiion
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CiTY-S1-2P CIiY-ST-2Ip
TME O3 oelets e [ Crange [ Adthion
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cy-ST-2 Cy-51-2P
e O Dotete g O Crange 3 additon
NAME N
STREET ADDRESS STREET ADDRESS
ChY-s1-7Ip CiTY-ST-ZiP

1. 1 hereby cenity that the information supplied with this filing does not quality for the exemy
indicated on thi i

ption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the Information
e

CR2E083 (4/07)

!

this report is true and accurate and 1hat my signature shal! have the same legal eMact as il mada under oeth; that | am a managing member or manager of the 4
limited liability company or the recaiver or trustes empowered to oxacute this report as required by Chaptar 608, Florida Statutgs,

@enal;

“_’E%EQUHHEMD

SIGNATURE:
SIGNATURE

nmmmonmmormm

7 ./fJ%\-—

MEMBER, AEPRESENTATIVE

Oaytime Prone ¢

| ..




