2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAPE TOWN, L.C.

195000000940

FillEr
SECRETARY (7 5 TATE

- BivisIon oF CGRF‘GRI&'}'IEH ,

Mailing Address
P.0. BOX 13806

Principal Place of Business
354 GOLFVIEW RD.

#5064
N. PALM BEACH FL 33408

ROANOKE VA 24035-3606

OOFEB 4 Pi 2: 2

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

GO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
54-1786366 Nat Applicable
Zp Country ap Country 5. Certificate of Status Desired O $5'00 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BAILY, JAY E Street Address (P.O. Box Mumber is Not Acceptable)
46 N. WASHINGTON BLVD., STE. 13
SARASOTA FL 34236
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tite if appicable. {NOTE: Registarac Agent signaluré required when reinstating) DATE
' I'-{!LE NOW!! FEE IS $50.00
Make Ch}rck Payable to Department of State
a. MANAGING MEMBERS / MEMBERS 10, ADDITIONS  CHANGES
! TmE MGR [ petete TITLE [Jchanga [ Addition
e MORRIS, WILLIAM S R
smeet soneess | 364 GOLFVIEW RD. #506A STREET ADBAERS
ov-arr - |N, PALM BEACH FL 33408 et a1-ze “’"’L 2| 33w
Tine | MEM 7 betots l TIME G [Jchangs [ Addition
wan MORRIS, STEVEN W At
smaert anomsss | 364 GOLFVIEW RD. #506A STAEET ADDRESS
erv-staf N PALM BEACH FL 33408 bTy-81-0 SOoO0s 1 48 st ——C)
THLE MEM L] Detetn Tme =027 25/ 00—~ 1 [T 3fese ()1 1.2 Asation
NABE CISNE, SHERRI MORRIS WARE sobeekt, 00 sspsD0 00
sTaeer avoRess | 334 GOLFVIEW RD. #506A STREET ADDRESS
cir-st-ar N PALM BEACH FL 33408 GiTY-s-2p
e O vetata TE Cobangs [ Adihtlon
NAME NAME
STREET ADDRESE STREET ADDRESS
oIy 81-1ip CITY-ST-21P .
e ] Detern e Clenamge [ Agartton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P f crsioe
TTLE O peiets T O change  [[] Addron
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-8T- 2P CITY-$1-2IP

~ 11. | hereby cerlify 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 trus and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

timited liability company or the regeiver or trustee empowered, 19 execuite this reporgt as required by Chapter 608, Florida Statuies.

TING Rerd

SIGNATURE: /z22zsATURS. EAZREY

L Yo-342- 400

o fifhe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

(4 Daytima Phone #

4 Date

gy €065100

(9/99)

=

CR2E083



