2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 95000000509 L
' ' FILED
CAPTIVA ISLAND, L.C. b o ATE
mv%{f&g bf’ﬁ{:(t P?{}'?AT\LPJ
Principal Ptace of Business Maiting Address 0 G FEB ‘ ﬂ ‘2: hs

¢/0 ROBERT A. ROSETT
160 BARNDOOR HILLS ROAD
SUFFIELD CT 06078

C/0 ROBERT A. ROSETT)
160 BARNDQOOR HILLS ROAD
SUFFIELD CT 06076-1350

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apl. #, etc.

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE1 Number Apptied For
06-1423920 Not Applicable
B Zipﬁ_ ) ~ | ) Country . Nl jp o Country . . _ﬁS_. Certificate?_fStat‘u.s pegired d fg'ggql‘;f:jﬁm?!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’
cT CORP,OHAHON Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE JSLAND ROAD
PLANTATION FL 33324
City FL Zip Code
- 8. Thérabove named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registerad agent and titfe if applicable. {NOTE: Ragistared Agent signatuna requirad whan reinstating] DaTE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS { CHANGES
Tme MGRM 1 belete TOLE [ change [ Addition
e ROSSETTI, ROBERT A naE
e soosess | 160 BARNDOOR ROAD e onaces I e ]
mate | SUFFELD CT 06078 a-a-2e a|>1)0
e MEM 1 ousets e U [) coangs [ ataiion
— ROSSETT!, JODY C i
STREET AORRERS |+ 161) BARNDOOR ROAD STREET ADDRESS
er-$tIr | SUFFIELD CT 08078 ore-3r- 29
TmE o o T T o e lchenge (] Aelion
RAME mAME DODO0031 5591 9——=
STREET ADDRESS STREET ADSRESS -03/03/00--010 IE-—-U 10
ey S1-1p CaTY-21-P *’*‘ﬁc‘#%’;U 00 #2550, 00
TImE 7 petre TITLE [ ctangs  [] Addition
EAME NAME
STREET AODEESE STREET AGORESS
CITY-S1-21P CITY-81- 0P
TIME (1 peleta TILE [(Jctange (] aduticn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 1P CITY-37-0P
" e [ Dolete Tme () changs (] Accaton
VWAME NAME
“STREET ADBRESS STREEY ADDRESS
CITY-ST- 1P CITY-$1-71P

11. | 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 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver o
TRYINL =:;~

SIGNATURE

se.empowered to execute th

port as required by Chapter 608, Florida Statutes.

2 /12 o (i K@L?és -$2%

I Dal Da ime Phone #

gy L92L100

CR2E083 (9/99)



