2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBFI

DOCUMENT # L02000004480

THE

FILED
Mar 03, 2003 8:00 am
Secretary of State

02-14-2003 90060 029 ****50.00

2

B WWWED HAME DF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED AEPRESENTATIVE

Caytirss Phone #

1. Entity Name
LEAR CAPITAL, LLC
Principal Piace of Business Mailing Address
377 CITATION POINT 377 CITATION POINT
NAPLES FL 34104 NAPLES FL 34108
us us
Sute. Apt. #, etc. Sulte, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEINumber Otf = 3615193 Apptied For
= S Not Aoplicable
Zip Country Zip Country , ) ss 00 Agditional
§. Certificate of Status Desired -~ [J Fee Required
6. Name and Address of Current H@WMJnt 7. Name and Address of New Ragistered Agent
_ : , b e | Name . . ‘
"MOSCONE, MARK P - -
2144 HARLANS RUN Sireet Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34105 .
. City FL I Zip Code
8. The abave named enthy submits this statement for the pumpose ot changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registerad agent.
SIGNATURE
, typad o printed nema of registered agent and title it applicabia. (NOTE: Registersd Agen! signature requirad when reinstating) DATE
FiLE NOW!I!I FEE IS $50.00
Make Check Payable to Florida Department of State
R Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR O oslere TME Ochnge [ Acditlon | &
e MOSCONE, MARK P e g
smeeroviess | 2144 HARLANS RUN STREE A00RESS 2
CATY-51-2IP NAPLES FL 34105 CITY-$T-2P ]
o
THLE O Deiets TME Ccrange [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZW CITY-ST-2P
TILE O petete Lt [ Change [ Aadition
NAME S LSS N e o
STREET ADDRESS STREET ADDMSS [ -
CITY-51-2P CITY-S7-TP
TIE £ Delets TINLE DO change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIFY-ST-2P
THLE [ Detete TE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
FINE ] Deiete TifE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S51- 2P - CITY-ST-2IP
11. I hereby cerlily that the information supplied with this fiting does not qualify for the exempion stated in Section 119,07(3)(i), Fiorida Statutes. | further certily that the intormation
indicated on this report is true and accurate and that my signaiure shall have the sams legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recsivar or trustee empowered to axecule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ZoriE REQUIRED Vs/es  2894¥3 399D.
BIGNATU) Daun




