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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am
Secretary of State

DOCUMENT # 01000015954 04-30-2002 90039 003 ****50,00
1. Entity Nama
118 CAPITAL FUND, LLC /
Pringipal Place of Business Mailing Address
15910 AMBERLY DRIVE. SUITE 205 15310 AMBERLY DAIVE. SUITE 205 ~ .
TAMPA FL 33647 TAMPA FL 33547 Vg T 9
. R KR
Sulte, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliad For
S9-374y¥y058 Noi Applicabla
Zip Country Zip Country ) $5.00 Additiona
5. Certificata of Status Desired (M| Fae Required
== o] o .. - B..Neme and Address of Current Registered Agent .. . __ __  |. . _ T, Name and Addross of New Rogistersd Apsnt
= e - e Nama T -
LUTTRELL, D. SCOTT .
Strest Address (P.C. Box Nurmber is Not Acceptable)
15310 AMBERLY DRIVE, SUITE 206
TAMPA FL 33847
City FL Zip Code
8. The above named entity submils this statement for tha purpose of changing its regisiered office or ragistered agenl, or both, in the State of Florida. .
SIGNATURE -
Signatixe, typed o printod nome of registored agant and i H applcabis. (NGTE: Regisiered Agent signature required when ieanstating) DATE
FILE NOWI!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
-3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES —
0] pelete TIE MERM Ocnge  [Waddhion | 5
NAME 118 CAPITAL FvnD INC s
STREETADORESS | IS 310 AMBERLY BR. S+1TE 105 §
CMSIF | TAMPA FL 33647 8
TTLE O petete TinLE ' Jchanga [T Aadition | O
NAME NAME
STREET ADDRESS § STREET ADORESS
CITY-ST- 2P CITY-ST-2P
'l]TLE ﬁ k-ﬁi:j-;‘ - ] .. “Ooelets - - --§ mme- S R - - - . Dmﬁ"ﬂ I:IMdltion
— PIA-ME- e e g R e et ) R‘M Rl ] T AL = A ——— e EERE
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST-2P
e [7 Deletn e I Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§5-22 CITY-§T-2P
me * 3 oeteta e COchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
eITY-§1°2P Cy-ST-2P
TILE [T oelets Tme [ change [ Aodition
NAME ~ RAME
STREET ADDRESS STREET ADDRESS
CAFY-ST-2P CiTY-ST-2P
11. ) heraby certify that the information supplied with this filng does not qualify for the exemption stalad in Section 119.07(3)(i), Fiorida Statutes. 1 further certity that the Information
indicated on this report is trua and accurate and that my signature shall have the sama togal sffect as If made under oalh; that | am a managing member of manager of the
limited liability company or the receiver or trustea empowered to execute this report as requirad by Chaptar 608, Florida Stalutas. .
Ao N T o i A ST AR .
SIGNATURE: AN # A QUIRED t-16- o  §13-4T-0%q
SIGNATURE AND TYPED OR PRINTED NAWE OFf GXGATKI MARAGING MEMBES, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Daytima Phone #




