XS
- FILED
2003 LIMITED LIABILITY COMPARY Mar 03, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State
DOCUMENT # L02000009397 R 02-14-2003 90060 033 ****50.00
1. Entity Name
CHALLENGER CAPITAL, LLC
Principal Place of Business Mailing Address i
377 CITATION POINT "377 CITATION POINT
NAPLES FL 34104 NAPLES FL 34104
us us - .
S s O A
Suite. Apt. #. etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
A%~ DY 298533 Not Applicable
Zp Country “p Courtry 5. Certificate of Status Desired O ?ggglmuow
8. Name and Addresas of Current Reglstered Adom 7. Noms and Adkirasa of New Reglstered Agent
MOSCONE, MARKP T S s S —
2144 HARLANS RUN Street Address (P.O. Box Number is Not Accepiable)
NAPLES FL 34105
City ‘ FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, o both, In the State of Florida, | am familiar with, and accept
tha gbligations of registared agent.

SIGNATURE -
Sigrature. typod o prirted rame cf regisiensd agant and tUs If appicable. {NOTE: Raplstered Agant signatund requinsd whea reinsiating) DATE

FILE NOWI FEE IS $50.00
Make Check Payabile to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

TITLE MGR ] Detete LE o O change  [J Acdilin
NAME MOSCONE, MARK P NAME

staeeT aooress | 2144 HARLANS RUN STREET ADDRESS

CITY-ST-2IP MNAPLES FL 34105 CITY-ST-Z#

TME { Delete TILE [ change {2 Addition
NAME - NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

g O tetee TME [ change 7] Addition
NAME - - U N K

STREET ADDRESS STREET ADDRESS

CITY-ST7-ZIP CTY-ST-2IP

TIME O Delete TIE Chcrangs (T addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CINY- - 2P CITY-57-3P

T [ Detere TIe ) O Change [ Addition
NAME E .

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CHY-ST-2P

TLE J Detete TILE O change [ Addision
MNAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CY-§T-ZIF

11. 1 hareby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ) further cartify that tha information
indicated on this report is true and accurate and,that my signature shall have the same legal efiect as if made under oath; that | am a rnanaging member of manager of the -
limited flability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Stalttes.

ol sl —— — Ty

SIGNATURE: A U e
SIGNATURE

AN TYPED OR PAINTED MAME OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/3 /e3 239 L¥3. 9>
" fotn

Daylyme Phona §

CR2ZE083 (10/02)




