L

'""2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT — Apr 28,2004 08:00 AM

DOCUMENT # L.02000006929 Secretary of State
CAPITAL O LENDING SOURCE LLC
Principal Place of Business Mailing Address i o
2699 STERLING ROAD, SUITE A-305 2699 STERLING ROAD, SUITE A-305
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312
R S IO EY DA
Suite, Apt. #, ete. Suite, Apt. #, elc. 04262004 ' Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Agpplied For
74-3033021 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O §3'22q$?:£i°nal
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
o Name
LIEBERMAN, LEA
2699 STERLING ROAD, SUITE A-305 Street Address (P.C. Box Numbar is Not Acceptable)
FT. LAUDERDALE, FL 33312 S
Chy ) FL Zip Code

the chligations of registered agent.

SIGNATURE . e e _
Signature, typed or printad nama of regisiered agent and fille # apoiicabia. (NOTE, Registerad Agent signature required whon rainstating} DATE

Filing Fee is $50.00 Make check payable lo

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADEITIONS /CHANGES )
TITE MGR 7 pelete TITLE [ change [ Addition
NAME OSTREICHER, MILTON NAME
STREET ADDRESS | 544 WOODMERE BLVD STREET ADDRESS
CITY - ST-2IP WOODMERE, NY 11598 Gy - 5T-2IP
TiTLE Ooelete  f mne ' CJchange L] Addition
hAME NAME };_IBUUDBE 349495
STAEET ADDRESS STREET ADDRESS {4/2304-80040-023 50,00
CiTY-37-2iP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY -5T-ZIP CITY-5%-2P
TE Clpeiete [ mne O] Change [ Addition
NAME NAME
STREET ADDRESS SYREEY ADDRESS
CITY~5T-TIP GiTY-5T-2P
TIRLE 3 Delete 13 [ Change L1 Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CiTY-ST-ZP
TI7LE Ooelte [ e [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-§T-2P CITY-ST- 2P

11. | hersby centify that the Information supplied with this filing does not quallfy for the exemption staled in Section 119.07(3)(i), Florlda Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or frustee smpi red to execute thls report as required by Chapter 608, Florida Statutes. i

s/ thiefoy _ GHUr 500

F SIGNING MANAGING MEMEER, MANA‘EH. OR AUTHORZED REPRESENTATIVE Daytime Phone ¥




