2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 31000014894

1. Enlity Name

0013473

CAPE MARCO BELIZE 907, LL.C. i
Ok JAN 22 PH 1: 34
Principal Place of Business Mailing Address
995 N. COLLIER BLVD. 985 N. COLLIER BLVD.
MARCOQ ISLAND FL 34145 MARCO ISLAND FL 34145
Suite, Apt. #, elc. Suite, Apt. #, elc, D CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEI Number APPUED FOH Applied For
Not Applicable
- ___Z_Ip - — _9?,‘,{"”“ - Zip . Country 5. Certificate of Status Desired 0 $5.00 Additional
< R R EI : e - e rn | A s e A= e Fee Required
6. Name and Address of Current Ragistered Agent 7 Name and Address of New Registered Agent
Name
WEBSTER, RONALD $
985 N. COLLIER BLVD. _ Street Address (P.0. Box Number is Not Acceptable) ,
MARCO ISLAND FL 34145 T ' SLEIE IREA 0T W =)
1071 ST 01084005 #450, (]
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typad or printed name of registerad agent and title i applicable (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIN! FEE I$ $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
a, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES =
TITLE MGR [ Delete TTLE O change [ Acdition | &
— ey g = « g <
NAME ZANDY, LOUIS § NAME =lnninpeiet=ieh ) 145 e
sTREET ADORESS | 11023 PLUMWOOD CIR. STREET ADDRESS (2 A0 001 Rd--010 #%150. 0 2
orv-si-2¢ | HAGERSTOWN MD 21742 oiy-1-2 &
oy
TITLE MGR O elete TIMLE [ change [ Addition | G
NAME RAMA, GORDON P NAME
STREET ADDRESS | 8930 BAY COLONY DR., #1803 STREET ADDRESS
. Grv-sT-2F | NAPLES FL 34108 . _ P OM-ST-ZP _ . ol . oL P
TITLE R O Delete TITLE [ Change |:| Addition
NAME T : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIU-ST-Z\F .
e T Ot TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Crange ™ El"ﬂ:ldllwon
‘ - - " . i %‘égiﬁTE?ﬁEﬁT
STREET ADDRESS . - STREET ADDRESS : i
CITY-8T-2IP CITY-5T-2iF
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-Zi, CITY-ST-7IP
1. | he'l)"éby certity that the information sugplied 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, 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 [ Tustee empbwered to execute this report as required by Chapter 608, Florida Statutes
SIGNATURE: HD(DWS dandy w103 301-133-116 0
SIGNATURE A! PERINTED NAME }{Wumuc MEMBER, MANAGER, O AUTHORIZED AREPRESENTATIVE Date Daytime Phone #

.



