2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

AND
PSﬁSNl;Jmﬁ/'ENT # 195000000491 FILED
CAPSTONE MARKETING OF CARABELLE, L.C. )
. DOAPR I8 PH L: 23
SECRF ,

Principal Place of Business Maziling Address A Tlf:: E E EF{EAS%EEQ F Fﬁg%'{g i
76 MIDNIGHT PASS 76 MIDNIGHT PASS | ' A
CRAWFORDVILLE FL 32327 GCRAWFORDVILLE FL 323272200
e T AR EIRA WG MO AL

Suite, Apt. #, efc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

3 —'hd
City & State o . City&Sate 4. FEI Number Appiied For
- e --— -~ -58-2183362 - [~ [Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired [ gese-ggq ‘:\i:ia(ﬂ!ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name C
s u Carrorie s
CAHROTHERS‘ CATHY Street Address (P.O. BoMNumber is Not Acceptable)
76 MIDNIGHT .PASS

CRAWFORDVILLE FL 32322 Y Midnicht Yass
“CroPadonile FL [23357

8. The above named entity submits this statement for the purpose of changing its registered office or registered)gem, or both, in the State of Florida.

SIGNATURE
Sigrature, typad or printed name cf registerad agent and title if appiicable. {NOTE. Registerad Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 710. ADDITIONS /CHANGES
TITLE MGRM L] peiete TITLE [atghangs ] Addition
NARE CARROTHERS, CATHY WANE
sTaeE anoeess | 76 MIDNIGHT PASS STREET ADDRESS
-t | CRAWFORDVILLE Fi 32327 c-ur- e {
TIEE O peketn TIME U [Jcthangs [ Aadtion
NAME NAME
STREET ADDRESS ) o | RTREET AnDRESS L
CTY-3T- 2P cry-gr-ap )
TITLE O pelete TITE O change [ Addten
ot - 4Q000I2TEE34——2
STREET ADDRESS STREET ADNDRESS - '“':]5.'433."}{}0—"0 1 '345__"__[“:“2
omy-s¥-zip cOrY-3T-2P R R
Tme [ etets e 7T Ochage [ Adeitien
NAME NAME
STREEY ADDRESS F STREET ADDRESS
CITY-S§T-2I? CITY- 8¢-TIP
me " 7 peters me [Ocnange  [] Auetien
NAME NAME
sTREy ngum STREEY ADDREES
cmy-3Y- e CITY-$T-21P
TILE , 3 petetn WTLE _ [t chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-1IP CITY-ST-71P

SRR "I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report is ye and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
" limited liability company,#t the receiver g e empowerfd 10 execute this report as required by Chapter 608, Florida Statutes.

SOQUIRED f { (1 !(m ASBG¢ G673

AND ﬁﬁ” OR PRINTED RAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phona #
T

SIGNATURE:

CR2E083 (9/99)



