MR
2002 UNIFORM BUSINESS REPORT (UBR) Jul 14 1721016]%%:00 am
DOCUMENT # | 95000000491 // Secretary of State

1. Entity Nams
o ~r _14- kIS ()0
CAPSTONE MARKETING OF CARABELLE, L.C. O7-14-2002 50031 004 TS0

Principal Place of Business Mailing Address
76 MIDNIGHT PASS 76 MIDNIGHT PASS QYD 1¢3
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327 * A

[ Slite, Apt. #, ete. Suite, Apt. #, elc. T "7 "DO NOT WRITE IN THIS SPACE .

City & State . City & State : 4. FEl Number Applied For
58-2183362 -
Nat Applicable

ap Country ap Country §. Certificate of Status Desired O $5'00 Additipnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

CARROTHEHS! CATHY Street Address (P.O, Box Number is Not Acceptable}

76 MIDNIGHT PASS

CRAWFORDVILLE Fl. 32322
City FL Zip Cods

8. The above named entity submits this statement far the purpose of changing its registered offics or registerad agent, or both, in the State of Florida.

CR2EQ83 {9/01}

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. {NOTE: Aegistered Agent signature required when rsinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TimLE MGRM [ celste TILE JcChange [ Addition
NAME : CARROTHERS, CATHY NAME
STREET ADDRESS 76 MlDNIGHT PASS STREET ADDRESS
CITY-ST-ZIP CRAWFORDVILLE FI. 29957 CITY-ST-2IP
C|omme L ) O oelete | _TOLE — ___ [ change [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TTLE O pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 oelete TIMLE [Jchange  [] Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
LITY-8T1-2I1P CiTY-§T-2IP
TITLE [ Delets TITLE ] Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TITLE O pelete TITLE ) [l Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP

11, 1 hereby certify that the information supplied with this filing does not qualify for the exermpticn 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 comp: or 1M recej tfrustee wered 1o execute this report as required by Chapter 608, Florida Statutes. .

: ‘ REQUIRED $O-936-947
SIG NATL!IﬁA " EQWPED\MD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7I/I Ol}Daala 2= ? Daytime Phong # 6 g




