LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT # 102000032815 oy ecretary of State

. ity N
1. Entty Name , 04-28-2003 91003 013 ****50.00
KAPAGO, LLC ,

o SUUBZYBE--

PR PR A

2. Principal Place of Business ~ b 3. Mailing Address .
/O848 A/prsH vitee DR /O84S MAsHviLee D
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Coofeh Ciry EL Coogér Cr i 4 - OrL-06739 30 Not Applicable
Zip Country Zip Country " . 5.0 itional
23 oz d 5A R Se o K 3 5. Certificate of Status Desired O l§ee qu:i‘?edc: lona

7. Name and Address of Current Registered Agent

NaE LA 1 AU FAMANS -

Syreet-Address (P.O_-Box Mumber is Ngt Acceptable) - —
/08‘7’§ AASHVILLE De

%yo@fég Caty FL %pgogez_(,

B. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or b’oth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. —

SIGNATURE % %ﬂfv// He (-3

Signature, tfpscpr printec féme of regislered agent and tite if applicable. DATE

9. MANAGING MEMBERS /MANAGERS

TITLE MG
NAME AL MHauFraan
SREETADDRESS | # O B &f § FASH Vicrg po

Y-S I CBemrER STy 2. 3307 G

TILE MG R ™

NAME ESTRer LA MAMFMA—A/
STAEETADDRESS | /(O F 4 & ASJASH ViLre DR

CITY-5T-2IP C oo lPER Cr1y L 2397

CR2E083B (12/02)

TTLE F A A L Vet

NAME STEVEN A . EolREN

SRETANRESS (§ 5 5 AN N 777 ST

CITY-§T- 7 T—A’M e E.‘/:\—‘E‘; e «3 33 )
TILE A

NAME ﬂﬂcjp;_) L /44-,065\/@9(:‘

STREETACORESS | B & ¢ AL E 4 T HZ o7
USRI LAUDERDALE, FL F33p8

TITLE

NAME

STREET ADDRESS
CITY-57-ZIP

TITLE
NAME
STREET ADDRESS
CITY-51-2IP 1Ty

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: 7/£ EMJV H—/¢—02  Fos-264-3752

SIGNATURE AND TYE{D OR PdNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytimg Phone #




