FILED

2003 LIMITED LIABILITY COMPANY Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L 02000011338 '

1. Entity Name

CAPE APARTMENTS, L.L.C.

Secretary of State

01-13-2003 90154 004 ****50.00

Mailing Address

786 NORTH BEAL PARKWAY. #1A
FT. WALTON BEACH FL 32547

Principal Place of Business

786 NORTH BEAL PARKWAY, #1A
FT. WALTON BEACH FL 32547

- W Wy

RO T

MR

3. Mailing Address

423 Green B crec R4

2. Principal Place of Business

422 Green Acres R4

Suite, Apt_#, etc. Suite, Apt. #, efc. ﬁ(CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
Fi“j)o“-an each Fo Firlﬂz’o Hon Bea, }\’ FL | O4-20L667]5 Not Applicable
Zip . _ Country L Zip Country ” . 5.00 Additionat
-3 LS L{_I‘l =0 kQ [O 055 ‘23.5 (Fq_ lo G R 5. Certificate of Status Desired O P§ee Reqﬁiféc; ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KELLER, DIANE
786 NORTH BEAL PARKWAY, #1A . Street Addres?‘L‘P.O. Box Numher is Not Acceptable)
FT. WALTON BEACH FL 32547 423 Lreen Hres Rog

EY4 (Do Hon Beach FL Z3€47 |

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE_D;OHP l’? “ | ol

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
A%

i\xn,«x ,hﬂﬂMJ

1 /80>

Signature, typed or printed name of registered agent and ttle f applicasle, {NOTE: RegisTered Agent sighatue raguired when reinstating) DATE

FILE NOWN! FEE IS $50.00
Make Check Payable to Fiorida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
e MGRM X Deile e MG RM (2 Change X addition
NAME SMITH, G. THOMAS NAME Diane e U er
STREETADDRESS | 510 EAST ZARAGOZA STREET STREET ADDRESS | | A3 Grean ALres Qoad
orm-s-2 | PENSACOLA FL 32501 omY-ST-2% T=F+. Wa lton Beach FLI2SY]
e 3 Delota T ’ O] crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T1-2IP
TITLE . .- N ~[] Detete=ime W TILE e - - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-§T-2IP
TITLE O pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-Zip
TITLE 1 Delete e OO Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTY-5T-2P
r TITLE 3 belete TITLE [ Change [ Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue 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 or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @'@%m@ﬁ ﬁa’@@ﬂﬁﬁ@ ] l’/ &/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

A3  50-35-p h

Date Daytima Phone'# "

3

ANACTAA

CR2E083 (10/02)




