f | R FILED
2003 LIMITED LIABILITY COMPANY

04-23-2003 90230 014 ****50.00

DOCUMENT # L02000023098

1. Entity Name
EVERGLADES CAPITAL PARTNERS, LL.C.
Principal Place ol Business Mailing Address JJUIII00
247 N COLLIER BLYD. BOX 429 '
MARCO ISLAND FL 34145 MARCO ISLAND FL 34146 . )
TR s A O
Suite. Apt. #, eic. Suite, ApL ¥, 8IC. ' [ GHECK HERE IF MAKING CHANGES
City & State City & Stats 4. Number Applied For
f é ~“0064Y S0 Not Applicable
Ze Country ap Country 6. Certificate of Status Dested T fagmm
6. Name and Address of Current Reglsterad Agent - 7. Name and Address of New Reglstered Agent
- . . . Name e . .
| . CLAUSEN,ROBERT. . . — - - .- omm = o o e T e o e
247 N COLLIER BLVD. Stest Address (F.O. Box Number is Not Acceplable)
MARCO 1SLAND FL 34145 ‘ ;
City : FL Zip Code

8. The above named enlity submits this statement jor the purpose of changing its registered clice or registered agant, of both, in the State of Fiorida, | am tamiliar with, and accept
tha obfigations of registered agent. ) ’ R

SIGNATURE

Sanolire, Typwc o minied name of regittensd agent wd tibe il appiicabla. (NOTE: Rogiciered AQant signaturt required whon réinatating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONG/ CHANGES
e MANA-GIp) s ME FHIZER D veas e - . Dl Crange O Additon
e QoY Z:r Ccausea) W 4 .
swert iooeess | 747 AS - €O WER focv/ DD STREET ADDAESS
oTY-ST-2P aco L scanb L =L Y t/{ CITY-ST-2P
e C peweta TILE DOl tnange [ Addition
KAME ‘ NANE ;
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2P LITY-SF-21P
e : O Oelet N i Clcrange [ Addiion
HAME T N BT P e - ‘ — _—
_ STREET ADDRESS - PE— = - e e R .. -l - STREET ADDRESS .} — - - — ——— e — .-
CITY-ST- 1P CTy-ST-7P _
TILE 3 Deiste ] Ryl O] change [ Addttion
NAME | 13 .
STREET ADURESS STREET ADDRESS
CHTY-ST-2F - ory-st-zp
Tme Ul Delete TmE ) Cithage [ Additon
NAME MNAME .
STREET ADORESS STREET ADDRESS
Lcm-m-np - CTY-57- 2P ’
[ e O oee me Otrange [ additon
NANE NAME
STAEET ADDRESS STREET ADORESS !
CiTY-ST- 7P CTY-ST- 2P

11. 1 hereby cerlify that tha information supplied with this jiling coes not qualify for the exemption stated in Saction 1198.07(3)(i}; Florida Statutes. | further certify tha the information
indicated on this report is lrue and accurate and thal my signalure thall have lhe same legal effect as it made under oalhy; that | am a managing member or manager of the
limited liability company gr (ye receiver of trustee empowetred to execute this report as reguired by Chapter 608, Florida Statutes. '

BERT

SIGNATURE:
SIGNATURE

AMDTYPED OR OR AUT

CR2E083 (10/02)

May 09, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR)  **"  Secretary of State




