FILED

zos e astrgcowrany ¢ NS ckiry of State

I_E)OCUMENT # 103000028671 04-30-2004 90061 038 ****50.00
1. Entity Name
CAPE PROPERTIES, LLC
Principal Place of Business Mziling Address TsTT
1730 SE 47TH TERRACE 1730 SE 47TH TERRACE -
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33504 US
e qE I AF10 A
Suite, Apl. #, et¢. Suite, Apl. #, alc, 04262004 Chg-LLC CR2E083 (10/03)
['Cily 2 Siale City & Siata 4. FE) Number - - Applied For
Zip Couniry Tip Country toals : $5.00 Additional
5. Certiticate ol Status Desired O Fae Reqdrad
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
- - Narne - - T B
FORRESTER, JAMES H
1429 COLONIAL-BLVD. - . Stroat Address (P.O. Box Number is Not Acceptabla). -
201
FORT MYERS, FL 33907
. City FL t Zip Code
8, The above named erntity 5ub-mng this statement for Ihe purpose of changing its registered oifice or registered agant, or both, in tha Stata of Flgrida. | am familiar with, and accept
the ebligations of registered agont.
SIGNATURE
Signany e, fypdd O pnsed M of reglisiered agent # Wil it spphcable. INCTE: Regiiared AQeni ggnaiue required when rareatng) DATE
Filing Feo Is $50.00 . Make check payable to
Due gy May 1, 2004 ] Florida Department of Stats
9. MAMNAGING MEMBERS/MANAGERS 10. ] ADDITIONS f CHANGES
TmE MGRM [ pelete TIE O Crange [ Addition
HAME BOUKHANOV, STANISLAV WAME
STRECT ADDRESS | 2413© SE 45TH PLACE STREET ADDRESS
ciY-SI-2P ISSAQUAH, WA 98028 CiY-sT-ap
me MGRM : 3 Detete Tme [ Change (O Adaltion
NAME SHEHERBAKOV, ALEXANDER HAME .
SIFEETADORESS | 22 LY CHEVA'ST # 6 . STREE ADDRESS
cir-ST-aP | VLADIVOSTOK, NA 690018 2% . . ciry-51-7P
TLE g . [ oeleze TInE [Jctange [ Addition
NAME s HMIE
“STREET ADDRESS : , . [ SReE! Ao0RESS
CITY:ST-DP - - ciry-53-29 - - . .-
TIRE , 1 [ Change  [] Addition
[ e - e i - - e -
SIREET ADDRESS SIREET ADDRESS
CITY-ST-71F CIFY.ST- 0P
TiE : mE [ Crange O Aadition
HAME e B
STAEET ADDRESS . STREET ADDRESS
. Cmy-S1-2P . CITY-5F-21P
TITLE 3 Dekese TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST-2P . GITY-57-2P
-
11. | hereby certity that the iniormation supplied with this fiing does not qualily for the exemption statad in Sectien 119.07{3)()). Florida Slaluies. [ fuither certify that the infermation P
indicaled on this rapor is true and accurate and that my signatura shall have the same logal elfecl as il madle urder calh; that | 2m & managing member o manager of the
. kmited ligbility company ¢ the roceiver or frusta to exetute this report as required by Chapter 808, Flarida Statutes.

X_ogZy oy [Luisdy

Cxytme Prana #

SIGNATUWI:’I‘.E :

an(mm NAME OF % MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE

&

1




