e
i

- | FILED
2004 LIMITED LIABILITY COMPANY | Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000012238 T, 04-26-2004 90273 001 ***100.00

1. Entity Name
CAPE ASSOCIATES, L.L.C.

i R PR Y]

Principai Place of Business Mailing Address

3400 S. TAMIAMI TRAIL, SUITE 201 3400 5. TAMIAMI TRAIL, SUITE 201
SARASOTA, FL 34239 SARASOTA, FL 34239

B D TP U U vr e T A e I - . e Fee Required o - - | eas

AU OO

04222004 No Chg‘- LLc CR2E083 (10/03)

DO N OT WRITE I N TH IS S PAC E 4. FEI Number Applied For
48-1265040 Not Applicable
. O  $5.00 Additional

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

g%%%ﬁ%ﬁﬁﬁﬁgmg SUITE 201 DO NOT WRITE
SARASOTA, FL 34239 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent,

SIGMNATURE

Signalure, typed or printed name of registered agen| and tille if applicable. (NOTE: Registered Agen signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME WSYTE, LLC

STREET ADDRESS | SUITE 308, 2033 MAIN ST
CITY-ST-2IP SARASOTA, FL 34237

TITLE
NAME
STREETADDRESS | - - . —. - - . -~ C— e - . i R - e e e e petw
CirY-ST-2IP

TImLe
NAME
STREET ADDRESS

CITY- S7-21p DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY- S§-2iP

TITLE

NAME

STREET ADDRESS
Ciry- $1-2IP

TITLE
NAME' - ‘ ’ e e e
STREET ADDRESS
CITY-57-ZP

SIGNATURE:

11. | hereby certily 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
indicaled 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 #ability company or

er or trustee empT/ered to execute this report as required by Chapter 608, Florida Statutes.

s

/AN AN R £ > 1<

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




