FILED
2003 LIMITED LIABILITY COMPANY Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
Secretary of State

DOCUMENT # 02000012675
1. Entity Name 01-24-2003 90252 046 ****50.00
CAPRI ISLES, LLC
Principal Place of Business Mailing Address
601 BAYSHORE BLVD.. SUITE 650 601 BAYSHORE BLVD.. SUITE €50
TAMPA FL 33606 TAMPA FL 33606
e s v IRENT AN
Suite, Apl, #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
'
City & State City & State 4. FE) Number Applied For
OR-. L)L 3 90 Not Applicable
Zip Country Zip Country .| s._ceniticate,of. Staius Desired 2353 ggql.:?:clltlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
COCKEY, PRESTON O JR.
201 N FRANKLIN STHEET, SUITE 2200 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602 '
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, {NOTE: Registered Agent signature required whan reinsteting} DATE
FILE NOW!II FEE IS $50.00
. | Make Check Payable to Florida Department of State | - .
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE AFER- 3 Celete e mao- O chenge "B Addition
NAME ' NAME EHrrLES B FU /5
STREET ADDRESS STREETADDRESS, | g / DAY SHPLE Al D ITE LSO
CITY-ST-ZIP CN-STIP I PA , FL. 2304
Tme Cl Delete Tme PR [ Change R Addition
NAME NAME JeFFREY 1 EE Han)
STREET ADORESS STREETADDRESS | o 4 PAYSHORE BLYD STE LSO
— e it o L A W o e oA
TMLE O Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TILE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TME L Delete mLE [1change [ Addition
NAME NAME
STREET ABDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that jrerTnforyation supplied with this filing dogs-not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this p#hort is truddand accurate and that my sigmature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cgimpany or thg receiver or trustee empga@red to execute this report as required by Chapter 608, Florida Statutes.

LN gelreg i ee han h1)o5 (8131951~ 1a2)

Daytima Phone #

SIGNATURE:

SIGNATURE

r

CR2E083 {10/02)




