FILED
May 16, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) +  Secretary of State
04-28-2003 90099 033 ****50.00
DOCUMENT #
DOCUMENT # L 02000006200
CAPQ'S LLC
Principal Place of Buginess Malling Address
T4 NANCY CLAIRE LANE 74 NANCY CLAIRE LANE
SANTA ROSA BEACH . 269 SANTA ROSA BEACH R 2260 84001778
> P v KT A
O _ _
Suite, Ap!. #, etc, Suits, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Beh FL - '
City & Siate beq Clty & State 4. FEl Number Applied For
n- oY \__@r_.fb A5 Nol Applicable
-BZIpaﬁh‘ 5 q C‘n':’n:trl“ - - Ep [T P Cfumr:’._- L, B i“ Eﬂﬁﬁc&te Of- Status Des"ui = D g‘mﬂhw
6. Nome and Atdress o Currant Repistered Agent ' 7 Hiam and Agdress of New Aegisiored Agemi
B Name .
I"" TTFORD, THOMAS P T ' - - s T
74 NANCY CLNHE LANE Street Address (P.O. Box Number is Not Acceptabla)
SANTA ROSA BEACH FL 32489
Gity FL Zip Codo

8. The abcve named entity submits this statement for the purpose of changing Its regisiared cffice or registered agent. or both, in 1he State of Florida. | am farmiilar with, and accept
tre Obligations of registered agent.

SIGNATURE

Signaturg, iyped tr printod name of regisionsc agent and lite it spplicable. (NOTE: Riagistarod Agerit sigy roquired when reinstaling) DATE
FILE NOW!!! FEE IS $50.00 N
Make Check Payable 1o Flarida Department of State
Due By May 1, 2003

9. o MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
Tne Pees:dent (1 Dokt me Ol change [ Adaition §
NAME F . NAME

-1 "1y =
STREET ADDRESS !g.?“ “‘"’é ?o\mﬁ' oﬂlﬂ\i aa3 STREET ADORESS
v | ok K050 Peack FL 32459 | omsw
TME i O Delete TITLE ) Change [ Addition %
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-20 oo . pOsTZR [ . o - - .
e O petete TME Ochange [T Addtion
MAME | e . _ - e R o e . T PO
STREET ADORESS STREET ADDRESS I
Ciy-ST-2P CITY-ST-2F
THLE o O pelete Time ' Clchangs [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P -
TIRE £ oelete TIiE Clchange 3 Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CIvY-51-2P - CTY-ST-2P
TTLE O Deiets e [CIchange ] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-290 CATY-ST-21P
11. | hersby centity that the information supplled wilh this flling does noi qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further cerlify that the (nformation

indicated on this report is rue and accurate and that my Signatute shall have the same legal effect as if made under path; that | am a managing membet or manager of the
fimited liability company of the receiver or trustee empowered to exacute this report as required by Chaptar 608, Florida Satutes. &50
; ) 2
o ! f
SIGNATURE:\ QUIRED BY/22/0 Ne22-1140
SIANATUR MEMBER, 1, OR AUTHORIZED REPRESENTATIVE Day T Daviime Prone &




