FILED g

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2002 8:00 am

DOGUA 58 Secretary of State
CAPE INVESTMENTS LLC 03-29-2002 91211 021 ****50.00
Principal Place of Business Mailing Address
807 GLADIOLA AVENUE 807 GLADIOLA AVENUE
SEBASTIAN FL 32958 SEBASTIAN FL 32958
Suite, Apt. #, elc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Appiied For
6 -t1ilo OC’ (@ Not Applicable
i C 1 Zi t iti
Zp ouniy P Country 5. Certificate of Status Desred [ 99-00 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent- - - - 7. Name and Addreas of New Registered-Agent
Name
K MST’ MANDA A Street Address (P.O. Box Number is Not Acceptable)
807 GLADIOLA AVENUE
SEBASTIAN FL 32058
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Reglstered Agant signature required when rainstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE (O Change {7 Additien | S
NAME KARST, MANDA A NAME <
STREET ADDRESS | 807 GLADIOLA AVENUE STREET ADDRESS §
CITY-8T-2IP SEBASTIAN FL CITY-ST-7IP H
o0
TITLE O velete TITLE [OJchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-ST-2IP
THLE : = [ Delete ~TILE - - [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITy-S1-21P CITY-ST-ZIP
TLE ! [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-2IPY CITY-ST-2IP
TILE [ pealete TITLE . [ change  [C] Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP - CITY-8T-2IP
TILE 1 Detete TITLE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-$7-2IP
11, ' hareby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | 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 path; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowaered to execute this report as required by Chapter 808, Florida Statutes,
N T A Z ﬁf
SIGNATURE: -- Ran3H #ad ST 3l 14l0z (112) 355-3400 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE "Dete Oeylime Phone ¥




