/

LIMITED LIABILITY-COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am

DOCUMENT # 101000021328 \ Secretary of State

1. Entity Name 05-12-2002 90577 018 ****50.00

CAPITAL DEVELOPMENT PARTNERS II, LLC

DO NOT WRITE IN THIS SPACE 657983

2. Principg| Place of Business 3. Mailing Address
SO0 SATEEC 170 BLLs
Su}il’e. Apt.;;alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
oi7d (70
City & State City & State 4, FEI Number Applied For
MM ) /CC,— 5‘?- s 76 744 6 Not Applicable
N Fd f
I o
i%? £ 3> CO“"% 2% Zp ouniry 5. Certificate of Status Desired [ ?esegg] Additional

7. Name and Address of Current Registered Agent

T Lot RS G, S 5 ET i

\'!
: DO NOT WRlTE o StreetAc_idress(P.Q_ﬁoxqubpriis;NortAcceptable)_ )

"% IN'THIS SPACE 20 A7wc17E Pevr, Suvd [P

Ci“’ﬁ/éc a .@ FL 2?3?27

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.

/ y g2
SIGNATURE %?7/)@ % i :
SignaturePed or prinigh’ name of regadered agsnt and titlefil appljgftie. Fd I DATE

FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
9, MANAGING MEMBERS /MANAGERS '
TITLE AR irtl  fupRri A TTLE
NAME obseAS G, ﬁ%’?— NAME
STREET ADDRESS | /w2827 2. e 77 STREET ADDRESS
CrTY-5T-21F Ol LA, . 22X 7 CY-ST-ZP
TiLE ' e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CATY-ST-2P
T TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITyY-S1-21P DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIFY-5T-2IP

41. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered o execulte this report as required by Chapter 608, Florida Statutes.

) Zok | 2o
SIGNATURE: ! F6E, Pog 2
SIGNATURE AN TYPED OR FRINTED NAI OF SIGRING MANAGING M ER, MANAGER, OR AUTHORIZED REPR#ENTAT]VE -~ Data Daylime Phona #

CRZE083B (12/01)




