2001 UNIFORM BUSINESS REPORT (UBR) : -

DOCUMENT#  L96000000242 - FILED
1. Entity Name
CAPE ELIZABETH LAND COMPANY, LG, 01 HAR 23 PM 2: 23
| SECRETARY OF STATE
MLLARAIO0E, f
Principal Place of Business * Mailing Address a [ FL OR ! D!\
139 COMMODORE DRIVE C/O RAYNOR LAW FIRM. P.A,
JUPITER FL 33477 14155 U.S. HWY ONE. STE. 304
‘ e | ”l“m ||'| |||“I|m “’ |||| ""‘ "‘” |IH| lll“ |‘||| ”l“'“
2, Principal Place of Business 3. Mailing Address " | | ”l -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPFACE
Clty & State . City & State 4, FEI Number .| Applied For
01.0510499 Not Applicable
Zip Country - Zp _ ijmlr.y _ 5. Certlificate of Status Desired O gg'ggqlﬁsg;ﬁc’na'
" 6. Name and Address of Current Registered Ageni — 7. Naro and Address of New Registored Agent
Name
RAYNOR, JEFFREY $ Street Address (P.O. Box Number is Not Acceptable)
eel a®h
RAYNOR LAW FIRM, P.A. )
14155 U.S. HIGHWAY ONE, SUITE 304
JUNO BEACH FL 33408-1499 Tity FL | Zp Code
8. The above name ¥y submits this statement fo7 purpese of changing its registered office or registared agent, or both, in the State of Florida. /
/
SIGNATURE " (e~ ‘ 7 % S fol
. i¥ped or prnted name of refgistered ageni end lile if applicable. {NOTE: Registerac Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MEM [ Delste TITLE [ Change [ Addition
e MARKETING MANAGEMENT, INC. e
streer aopress | 139 COMMODORE DRIVE STREET ADDRESS
erv-si-ze | JUPITER FL 33477 CITY-ST-2p
e Do me 1 ONO0ZS30 i Do
STREET ADDRESS STREET ADDAESS -03/23/01--0110 'j—“rD 14 [
‘ ‘ el kdRn, L
CITY-ST-7P CITY-ST-7p sk, 00 kel LU
1 e T ' ’ [ Detete TMLE . {JcChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS .
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelele TITLE _ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-§T-2IP
TILE ] Delete TITLE [Jthange [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2I . CITY-ST-2IP
me T Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-§T-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is irue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L&}ﬁﬂm“i;.lﬂm R :)d/ ,%0 | Sbr-2of7Fr¥

smNA'mné,cn T¥PED OR PRINTED NAME OFSIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

¥i8100

EL

CR2E083 (11/00)

i



