‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 97000000445

1. Entity Name FIL ED
INNOVATIVE CAPITAL, L.C.

[l
Principal Place of Business Mailing Address - f'-J;L!‘L f ,E} TA{-\ RY GF S TATE
AL LAHASCr T

333 TEQUESTA DR. 701 U § ONE. STE 402 skt FLORIDA
TEQUESTA FL 33459-3096 NORTH MIAMI BEACH FL 33406
2. Principal Place of Business 3.° Mailing Address ”"“I“ ||| Ilm ||l|| ||H I|||| |||||II|” I|||| II“l I|I|| ||||| I"I ||I|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65’8032509 Not Applicable
Zp Couriry Zp Country 5. Certiiicate of Status Desied ] ?5-00 Additional
e Required
._B8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name . -

GARY' JOHN W i Street Address (P.O. Box Number is Not Acceptable)

C/O GARY, DYTRYCH & RYAN, P.A.

701 US HWY. 1, STE. 402

N. PALM BEACH FL 33408 ‘ City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.
SIGNATURE : i

Signature, typed or printed name of registered agent aad tite i applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
| Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES _
TME MGRM 1 Delete TiTLE O change [ Addition | S
wME | MARTYN, CHARLES P il NAME =
STREET ADDRESS | 393 TEQUESTA DR. STREEF ADORESS @
arv-sr-ze - | TEQUESTA FL 33469-3098 . : TY-5T-2P !
TIE MGRM O Deleis - TITLE O] Ghange [ Addition | &
NakE GARY, JOHN W lil NAME SO00004 1 6.3 743k}
STREET ADORESS [ 701 US HWY 1, STE. 402 § STREET ADDRESS -05/03/01--01147--011
cmv-sT-2f | N. PALM BEACH FL 33408 CTY-ST-2P, | wenanl, 00 wxeexS0), 00
T MGRM 3 Detets me O Change [ Addition
NAME GINN, SHANNONR =~ —— - - - — NAME T =
STREET ADDRESS | §18 LAKESIDE DR. STREET ADDAESS
CIFY-ST-21P N. PALM BEACH FL CITY-5T-2IP
TME O3 pelete TTE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ emy-st-zP |
e [ pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
) : CITY-ST-2IP
e [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢F t CITY-8T-2IP

11, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall 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 or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e 3:7,2,3 Jeog)  SeseFild 3700

TLEERNG 19 AR Wma MEMBER, MANAGER, OR AUTHORIZED REPRESENTA Data Daylime Phone #




