2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

CAPITAL SERVICE, LLC

DOCUMENT # LL01000022380

/|

Principal Place ¢f Business

1045 . ATLANTIC AVE.. STE. 204
DELRAY BEACH FL 33447

Mailing Address

1045 E. ATLANTIC AVE.. STE. 204
DELRAY BEACH FL 33447

FILED

09,2002 8:00 am

%
ecretary of State

(09-09-2002 90005 030 ****50.00

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

VKM

& oo
o f vy

[

Wi

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FELMymber Applied For
%_OOO % 1q Not Applicable
fmeZip TR T Country Zip Country= =~ =~ 5.*-6gr;ifi_c':ate of Status Desired ’ --|jf- $5.00 ﬁ_\daiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANELLA, JAMES

1045 E. ATLANTIC AVE., STE. 204 Street Address (P.O. Box Number is Not Acceptabla)

DELRAY BEACH FL 33447

[ )
City FL Zip Code

the obligations of registered agent,

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. | am familiar with, and accept

SIGNATURE -
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002

Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

T MQMI Ny AEH ER O Delee TILE [ change [ Addition
QAME . A2k YoLLIRHS ::RME;

TREET ADDRE! < ADDRESS

CITY-5T-2P M4zl <HA PEL L T@ K CITY-ST-2IP

TITLE I ‘ECE |E 2 7 n C 9: l (ch ' [ pelete TITLE [JChange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

<OAY-ST-ZP - ~| - N, - m—- CITY-ST-2IP ez - - - — -

HILE hafoﬁq INg MEnRrRE L ] Deete e Ol crange  [] Adition
NAME ..\M'fEQ Qr’éw NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ioug & Br\:bhl ft ﬂ'- k'?H CITY-57-21P

THLE Tl R2SY e, BL 7,;\.'?'5 ] Delete THLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP
TITLE [T pelete TITLE (I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIne [T Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-$T-2IP

11. | hereby certify that the infarmation supplied with this fil
| indicated on this report is frue and accurate and that m

ing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information

y signature shall have the same legal effect as if made under oath

Fimite_d_!iab_ili}y company of thg receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

st TR a

'

M

sichatore; . XEAMIRE REQUIRED

Sl

S ¢xrl o2

; that ! am a managing member or manager of the

Sto) 2ld, G25]

SIGNATURE AND 'rfen OF PRINTED qu

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate

Daytime Phon; #

CR2E083 (4/02)




