2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -

1. Entity Name

CAPELAND INVESTMENTS, L.C.

96000000956

Principal Place of Business |

13191 SW 21 ST
MIAMI FL 33175

Mailing Address

1319 SW 21 ST:
MIAMI FL 331751106

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc..

Suite, Apt. #, etc.

N

AND' "
FILED
O{,MPRH AHII: g

SECRETARY of o
TALLAHASSEQQE%E&’

N

DO NOT WRITE IN THIS SPACE

M

City & State- == -~ e Clty & Statger = | _aeiep e - 4, FELNumber_z = e L Applied For
650746166 ’ Not Applicable
Zip Country Zip ountry 5. Certificale of Status Desired O $5"DO Addrtrona!
. . Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
SANTACOLOMA; RAMON -

13191 SW21 8T, -~ -

MIAMI FL 33175

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave nz‘a,ryn.e‘d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
r
gt

r

SIGNATURE .
Signature, typed or primtad name of registerad agent and tide f applicable. {NOTE: Ragistared Agant signature required when reinstating) DATE
- - fn. FILE NOWI FEEIS §50.00 | — ]
Make Check Payable to Department of State T
9, MANAGING MEMBERS /MEMBERS V 10. ADDITIONS /CHANGES
TITLE MGRM - [T peteta Tme — e O
wue | SANTACOLOMA, RAMON e 8000032236 78—~
steser aoomess | 13191 SW 21 ST. STREET ADDRESS -04/25/00--01337~--004
arv-stze | MIAMI FL 33175 ory-sr-20 - skekS], 00 sekS0, 00
TIRE .MGRM ] petets TITLE [ change [ Additton
NANE ALONSO, LUIS NAME
saeEr aporess | 130 WINDWARD CIR. BTREET ADDRESS
arv-s-zk . | BRECKENRIDGE CO 80424 CiTY- 81-IP
TITLE MGRM [J netets TITLE [1changs [T Addition
NAME RODRIGUEZ, MIGUEL A NAME
sTREEY ADDRESE | 12861 S.W. 74TH ST ITREET ADDRESS
CITY-31-TIP MIAM! FL CITY- BT- 2P
me [ petste _TmE N [Jchanga [} Additien
THAME N _
STREET ADDREES STREET ADDRESS
CITY-ST- P EITY-ST- 1P
e 4 [ peteta TILE (] change  [] Ademen
NANE - NAME St Ly i
sTanffAooness STREET ADDRESS I TR R
ciry-Mzp CITY-$T-7IP ' Lo e
TIME (7] petats TITLE ' Clchangs (] Addtmom
NAME NAME
BTREET ADDRESS 1 STREET ADDRESS
CITY-3T-21P Y- 81-13P

indicated on this report is true and accurate a

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
that my signature shall

the same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

4//(/00

Data i Daytima Phona #

4¢  SLSHO00

Wem

CR2E083 (9/99)



