|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # | 01000020385
SEPULCHER CAPITAL INVESTMENT, L.L.C.

/

Principal Place of Business

15 NORTHEAST 209TH STREET
NORTH MIAMI BEACH FL 33179

Mailing Address

15 NORTHEAST 209TH STREET
NORTH MIAMI BEACH FL 33179

55643

2. Principal Place of Business

3. Mailing Address

M

JINHHENI

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90074 021 ****55.00

TR

STALLWORTH, MARJORIE M
4270 NORTHWEST 173RD DRIVE
MIAM! FL 33055

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
04-3632082 Not Applicabie
Zip Country Zip Country 5. Certfficate of Status Desired K] $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - |- - 7. Name and Address of New Registered Agent - = ~ T
Name

Street Address (P.O. Box Number is Not Acceptable)

City

B
FL"‘ Zip Code

SIGNATURE

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, typad or printad name of registered agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating} DATE

FILE NOWI1I! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE [ Delste TITLE MGRM [Ochange K] Addition
NAME NAME Sterling A. Snyder

STREET ADDRESS SIREETACDRESS | 15 Northeast 209th Street

oimy-sT-20 ouy-ST-2P North Miami Beach, F1 33179

TITLE [ Delete TRLE MGR [ Change X7 Addition
NAME NAME Marjorie-M."Stallworth

STREET ADDRESS SRETADRESS | 15 Northeast 209th Street.

Gi-ST-2¢ tWS-2° | North Miami Beach, FI 33178

TITLE [ Delete TILE . - [ Change . [] Addition
name | - : = name - o '

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

TMLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CITY-ST-20P

TITLE [ Detete TITLE [T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHTY-ST-2IP

TMLE O Detete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-2IP

SIGNATURE:

SIGNATURE

11. | hereby certify that the information supplied with this filing does not quali
indicated on this report is true and accurate and that my signature shalt
limitad liahility campany or the recaiver or trugjes empowered 1o execute this repor as required by Chapter 608, Florida Statutes.

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

have the same legal sffect as if made undor caih; that | am a managing member or manager of the

0#-28-02 (8ss)es3-71

WIRE SRt A, J"’[ der

D NAME &F SIGNING MANAGING MEMBER, MANAGWH AUTHORIZED REPRESENT gNVE Dats Daytime Phone 4

1
g
g

CR2E083 (9/01)




