APERYVE

2001 UNIFORM BUSINESS REPORT (UBR) AKD €
COGUME FIEED g
1. Entity Name O’ f{PR ’5 PM 2, 39 r
CAPELAND INVESTMENTS, L.C. SECRETA RY OF 57

N < 8 AT
TAELAHASSEE ) FATE
LM - ‘
HASSEF, FLORIDA
Principal Place of Business Mailing Address
1319 SW 21 ST. tHA SW 2 ST - 2
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Business 3. Mailing Address H“"l” ||| m' I“” "m "m "m "m "m ""I Ilm Iml Im "ﬂ
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o - - - - 650746166 ) Not Applicable
2o . Country Zip Country 5. Certificate of Status Desired O $5.00 ﬁ'\dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SANTACOLOMA, RAMON ‘ Street Address (P.O. Box Number is Not Acceptable)

13191 SW 21 ST.

MIAM! FL 33175

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 Fiorida.
SIGNATURE : _ . —
Signatura, typed or printed name of ragistared ageni and il if applicabla. . (NOTE: Registerad Agent signature required when reinstating) DATE
Lo ] 10——1
FILE NOW!!! FEE S $50.00 =14 24401 01107001
Make Check Payable to Department of State sEddkaly, (0. skl U0

9. MANAGING MEMBERS /MEMBERS ) 10. ADDITIONS [ CHANGES N
T MGRM | [ Dekte mE A O change [ Adition | S
NAME NAME =

SANTA RAMON =
STREET ADDRESS 13191 gngIMSA-i- STREET ADDRESS g
CITY-5T-2IP ) CITY-$T-2IP ]

! MIAMILEL 33175 PSSt - o
e MGRM O Oelete T A Lon B ,LO1S  RTune [Taddion |
a ALONSO, LUIS — 42 557 <0 5o et
1

STREET ADORESS | 40" WINPWARD ORR. _ o || smeev AnoRESS Y e o I S &7 A S
CITY-§7-2IP CIFY-ST-21P :

BRECKENRIDGE CO 80424 .
TITLE TILE [ Change [ Addition
e gggg:eua MIGUEL A o e
STREET ADDRESS L STREET ADDAESS
CITY-ST-2IP 12861 SW. 74TH ST CITY-ST-21°

MIAMLEL :
TME O oelete TTE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ] omv-st-zp |
THLE O Detete TITLE [ Change (O Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
OTY-ST-2P CiTY-57-2P
TE 4 * O Delete TITLE [ change [T Addition
MAME Y NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver tee eipowered 1o exeg is repor! as required by Chapter 608, Florida Statutes.
| Bos)
T A ' /4 ' a
SIGNATURE: QS it g StmnCovawa 4/10/0/ S5SRIT 3K
SIGNATURE AND TYPED OR PHINTEC'NAME OF SKGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




