2003 LIMITED LIABILITY COMPANY

2/5

UNIFORM BUSINESS REPORT (UBH)
DOCUMENT # L0200001 1433 5

1. Entity Name

CAPE LOTS.LLC.

Principal Place of Businass

1800 MARINA CIRCLE
NORTH FORT MYERS FL 33903

Mailing Address

1800 MARINA GIRCLE
NORTH FORT MYERS FL 33903

2 Principal Place of Business

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-05-2003 90030 008 ****50.00

T MR

Suite, Aol 4, etc. Sufte, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Appfied For
o\ -0 o450 Not Applicable
Zip Country Zip Country . $5 00 Additional
S, Certificale of Status Desired a Fes Required
6. Name u.nd Aadma of Current R gglstumd Agom 7. Neme and Address of New Reglstered Agent
- s T NAMe s . e Sem s e o e e B
KELLY, DANIEL
1800 MARINA CIRCLE Street Address (P.0. Bax Number is Not Accepiable)
NORTH FORT MYERS FL 33903
.City Zip Coda

FL

8. The above nameg

|ty subml mis siatement for the purpose of changing its reglstersd oﬂlce or registered agent, or both. in the State.of Florida. | am familiar with, and accept

the obl[gations ’
{280
SIGNATURE Sionanino, fDod’or printed narke of registered aier and fite if appicable. (NOTE: Ragistered AQen! signatume recuired when reinstating) DaTE 2
FILE NOW!I! FEE IS $50.00
* - wew namm == | Make'Chteck Payable tof Floftda Department:of State |- —— -
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES _
TLE MANAGER- 3 Detste e [ Change  [] Addition §
NAME DHN el KEL‘«\}( NAME b=
STREET ADDRISS |} 20 ey MN’-WA Cate STREET ADDAESS |. §
CIY-ST-2IP et l"\' MWERC EL 33902 Ty ST 2P g !
me O petete e D) Change (] Additon g |
NAME HAME I
STREET ADDAESS STREET ADDRESS !
CIFY -ST-21P CITY-ST-2IP i
e O Delets TmE O Change [ Addilion | |

e Rt | TS i
STREET AODRESS STREET ADDRESS
CITY-§T-11P CITY- 5T-2P )
TILE [T petete TITLE O Change [ Addition i
HRAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP . CITY-$7-2IP
TME 1 Detete TLE [ Change [ Addition
NAME NAME

1 STEETADDRESS' |~ = - T - er = e- s —re— - —f-sweeanongss | — L. LU T o o T )

CITY-5T-2P _ £ry-§T-2p - Ceeee D . T
TTLE 3 Delete TME O Change [ Adkfition
NAME HAME
STREEY ADURESS STREET ADORESS
CITY-5T-ZP- CITY-ST-2P

" indicatad on tth report is irue and g
lirnited liabllity company or the regel

tioes nat qualify for tha exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
all have the same legal sffect as it made under cath; that | am a managing member or manager of the
& this report as required by Chapter 608, Florida Statutes. .

1[28 |02




