5‘:4‘2002 UNIFORM BUSINESS REPORT (UBR) Apr 16F12%g%)8°00 am

{POCUMENT # | 01000020073 - ecretary of State

1. Entity Name
CAPITAL MANAGEMENT FUND, LLC 04-16-2002 90076 026 **730.00

Principal Place of Business Mailing Address
849 7TH ST. SOUTH. SUITE 202 568 STH ST. SOUTH. PMB #350

NAPLES FL 34102 NAPLES FL 34102 9 3 7 6 26

TN

2. Principal Place of Business 3. Mailing Address ”"“I“ |“ "
975 ™ Ave. S.

Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
SuiTe  R0O
City & State City & State 4. FE| Number Applied For

V% A'D\QS ', L S9-3759355 Not Applicable

Zp Country Zip Country # , $5.00 Agditional
3,_{ {o 2L U. < A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — . Name
BRATHLAND, CHARLES W Street Address {P.0. Box Number is Not Acceptable)
2191 TARPON RD.
NAPLES FL 34102
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and titls if applicable. {NOTE: Registared Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE [ Delete TILE M GR ] change ﬂAddiriun
NAME NAME Gr#.\a\kvxo'u ) Clharles W
STREET ADDRESS STREETADDRESS | A A8y T rpon Prive
CITY-ST-ZIP CITY-S$T-2IP IUA?\QS, FL 24jod
TITLE [2 Celete TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP | cmy-sr-ze
TILE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS et = - STREET ADDRESS™| ~
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [J¢hange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TIMLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

11. | hereby certify that the information supplied 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 accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute thig report as required by Chapter 608, Florida Statutes.

LY

SIGNATURE: _ S/ 2 Tt Z-2)27  Pyf-5 I/ 242

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytims Phone #

CR2E083 (9/01)



