FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY &4
ANNUAL REPORT :

1997

FILING FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Annual Report $100.00 + $103.75 Corporation Supplomental Fee

$ 203.75

1. Name and Mailing Address
of Limited Liability Company

CAFITAL ADVENTURES, L.C.
321 E. GEORGIA AVENUE
LONGWCOD FL 32750

Make Check Payable To: FLORIDA DEPARTMENT OF STATE _
DOCUMENT # 196000000225

GTMAY -1 PM L: 10

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

APPROVED
i
HLED

LONGWOOD

I above mailing address is incorrect in any way, Hne through | t Infor

and entar ¢

ion in Block 2a.

1a. Principal Place of BuUBINess AGJIGSE
321 E. GEORGIA AVENUE

FL 32750

2. Principal Place of Business 2a. Malling Address 3. Dalo Urganized of Clualfies | 8. Slate of Formanon
< 02/27/1996 FL
Suite, Apt. #, aic. uite, Apt. ¥, elc. S FET
4. PR Number D Applied For
City & Stale City & State Bq - %%3?)1 D Not Appiicable
5. Date of Last Repont 6. Certificate of Status Desired
Zip Country Zip Country

7. Name and Address of Current Registersd Agent

8. Name and Address of New Raglstered Agent

COBER CORPORATE AGENTS, INC.
2601 SOUTH BAYSHORE DRIVE
1%7'H FL.OOR

MIAMI FL 33133

Nams

Street Address (P.O. Box Number is

Not Acceptable)

Suite, Apt. ¥, eic.

City

Zip Coda

FL

as registered agent, and accept the obligations.

9. Pursuant to the provisions of Sections 608.416 and 6§08.508, Florida Statutes, ihe above-namad limited liability company submits this statement for the purpose of changing
its registered office or registared agent, or both, In the Stats of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

SIGNATURE DATE
{Rogisterad Apenl Accepting Appointmenty  (NOTE. Registared Agent signalure requirad when reinstating)
10. Title Managing Members/Managers Businass Street Address City, State and Zip Code
MGR |SWARZMAN, RONALD 321 E. GEORGIA AVENUE ONGWOOD FL
EGR BREIDENBACH, MICHAEL B2l E. GEORGIA AVENUE ONGWOOD FI,
GR |ZALTER, JOSEPH 321 E. GEORGIA AVENUE ONGWOODP FL
MGR |LEZNOQOFF, SETH 321 E. GEORGIA AVENUE LONGWOOD FI,
900021 T2 ?5
~DS/03!9?~-*D1[! 5~-DU?
wwzﬁ .15 *M*dﬂ
<
(197
T

atlachment with an address.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SKIN|

MANAGING MEMBER GR MANAGER

11. 1 dohereby cerlity that the information supplied with this filing doas not qualify for the exemption stated In Section 119.07(3) {I), Florida Statutes. |further cartify that the information
indicated on this annual report Is rue and accurate and that my signature shall have the eame legal effect as it made under oath; that | am & managing member or manager of ihe
limited liabllity corpany or the recelver or trustes empowsered to exacuie this report as required by Chapler 808, Fio

Statutes; and that my nal

appears in Block 10, or on an

y Aﬁ G ipp-g2/-dod b
7ok

Daylima Phone ¥

INHSE10 R(12-96)



