FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Secretary of State

. 0 T, BLE ®okok )
DO0UMENT # L0200001 2238 2 05-22-2003 90133 001 250.00
1. Entity Name - Yoo
CAPE ASSOCIATES, L.L.C. /
) - 7 m o
Principal Place of Business Mailing Address
3400 $. TAMIAML TRAIL. SUITE 201 3400 5. TAMIAK TRAIL. SUITE 201 44002180
SARASOTA FL 34239 SARASOTA FL 24239 -
SV O AR R R
Suite, Apt. ¥, ec. Suite, Apt. #, et [ CHECK KERE IF MAKING CHANGES
Cily & Stats Cily & Stata . 4. t q Applied For
’ Fﬂg ]_2‘ .g 0‘,0 Not Applicable
Zp Country Zp Country 5. Certiflcate of Status Desired 0 gfe.ggq l?dre‘:!mm
8. Name aﬁd‘Addmaa'of Currem Reglw Agent " = ) B = 7—-Name:nd Address .u‘l New Rogistered Agent
Name *
HASKINS, HARRY W - : )
. 3400 S. TAMIAMI TRAIL, SUTTE 201 Sireel Address (P.O. Box Number is Nat Acceptable)
SARASOTA FL 34238 -
' . . City FL l Zip Code

8. The above named entity submits this statement for the purpcse of changing its repistered office or registered agent, or bolh, in the State of Florida, ¥ am {amiliar with, and accept
the abligations of registerad agent.

SIGNATURE

Signature, typad o printad name of registerad agent and tite if applicatle. (NOTE: Hagistarac Agant signature racuired when reinstaling) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Stata
: Due By May 1, 2003
9. ING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE ; [ Detete TME O crange [ Acdition
FamE 1 NAME
STREFT ADDRESS 2 STREET ADDRESS
CITY-S3-21P CITY-5T-2P .
TILE Tme Chan Additian
NAME WwW§g 1'? L‘- & Dfufjef NAME Ot O
%08, 2033 Hun

streer Anokess | G v » e STREET ADDRESS
CITY-5T-2P sﬁ AL ot =1\ 1‘{ 237 . CTY-ST-ZP_ R .
WILE 7 3ok e * - - : [ change [ Addition
NAWE . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CTY-5T-2P
TALE [ Detete THLE o [JChenge [ Adition
NAME et NAME . I .
STREET ADDRESS . STREET ADDRESS '
CITY- §1-2P CITY-ST-7P :
TITLE o’ O oetete TTLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P _f cmv-stze
e 1 Deteie TME [lchange [ Addltion
NAME NANE
STREET ADDRESS STREET ADDRESS
onY-sT-2p | CmY-Si-7p

11, } hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same leQal eftect as if made under oath; 1hat 1.am a rnanaging member or manager of the
limited liakility com) ot lrusige e wato t?ﬁcula this réport as raquired by Chapter 608, Florida S1atutes.

q4l
mn@aﬁyzm@@e W d1%-03 o572l

OR PRINTED NAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:
SONATURE

May 22, 2003 8:00 am

CR2E083 (10/02)



