FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91159 040 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (MBR)

DOCUMENT #L02000034997
1 zmg Name
CAPE SOLUTIONS, LLC
Princlpal Prace of Business Mailing Address
4231 SE 15TH PLACE 4231 $F 19TH PLACE
UNIT 21 UNIT 20
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
e S T 0 O
Sutie, Apt. ¥, ¢io. Sulte, ApL ¥, gic. ] CHECK HERE IF MAKING CHANGES
ity & State Cily & State A, FEI Numoer Appied For
§ Applicable
2p Country 2p Country 5 CotpomeoctSumsDosres ) $0-00 Addionsl
6. Name and Add; of Current Reg d Agent 7. Name and Add of New Registared Agent

Name
YOUNG, ARTHUR
4231 SE 19TH PLACE Street Address (F.O. Box Number Is Not Acceptabie)

UNIT 22
CAPE CORAL, FL. 33904

City FL | ip Coae

& The above named entity submits this staternen for the purpose of ‘ghanging 13 regisiered ofice of regisiared agent, or Doih, (1 the Stase of Florica. | 2m famiitar with, and sccept
1he obligations of registerad agem.

SIGNATURE ; -

Rm-.wmwﬁmmd-ﬁnmummﬁu i wpphcaiia. { ~ ARNL SR el T DATE

o : :

[ WMANAGING MBMBERS/ MANAGERS 10 ADDITIONS/CHANGES .
e MGR D Detee e O Clange 173 Adtizon §
W YOUNG, ARTHUR W g
SIET ADOREss | 4231 SE 19TH PLACE UNIT 2J SIRER ADDRESS

erv.s1.¢ | CAPE CORAL, FL 33904 tiv-s1-ap %
e O oeer e [ Crange L Addition g
WA Y 3

‘SIREEY ADHESS STRERN ADORESS

CAV-ST-TP o -s1-2p

TME [ Deiee It O Cwange [ Additon
e WAME

STREET ADDRESS STREEVADORESS

£-ST-2P o -51-2b

mE 1 Deiee me [Scenge [ Additon
NAME RAME

STREEY ADDFESS STREETADDHESS

iS22 Y S1-BF
STME, R - O peiee 1ME Clcenge [ Additon
WM WANE

STREET ADDRESS STREE) ADDRESS

<v-51-2IF iy -sT1-2P

TE 3 e Ime [ Crange ] Addibon
NAME A

SIREET AGURESS STREE) ADDRESS

£hv-5) 2% e s1-2p

11. 1 hereby certily thet the information supplied with thig filing coes not qualify for the éxarmption S84 in Section 1199:(:.!0, Fiofna Siatules. | kurther cerlify thal the information
Inccated on this report 19 true and accurme and that my signatre shait rtve the same lepal eflect as Il mane under 08th; ihat | am a managing member or manager of the
limited liablity company oF the receiver of irustee empowered 1 execute this report as required by Chapiler 608, Florida Stauies.

SIGNATURE: / Zc s _ A -2 32Ty ST

ARD TYPED OR PAINTED MAME OF SIGNING Gy WEWEER, OB AYTHOGZED FEPRESENTATIVE Carpirnd Fesows &




