2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Namea
CAPE HOTEL ASSETS, L.C.
Principal Place of Business Mailing Address
325 FIFTH AVE 325 FIFTH AVE
INDIALANTIC FL 32903 INDIALANTIC FL 32903-4263
2. Principal P|aCEOf-BL_.ISIHESS i 3, Mailing Address | ]Il“ll‘ I‘l ]ll” ‘lll‘ |l“| I|“| ||m |Im llm "“I I{"' "m Illl l"\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" Cily & State City & State 4. FEi Number Applied For
- 59-3444720 Nol Applicable
ap Country Zip Country 5. Certificate of Stalus Desired [} ?eigg‘ Additionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 Name
KOONIN’ LAUREN B Street Address (P.O. Box Number is Not Acceptabls)
325 FIFTH AVE
INDIALANTIC FL 32903
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerecd agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Depattment of State
9. : MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TIMLE MGR i [ pelem TITLE [Jchangs ] Adeition
NAME FAUST, CHARLES R : NAME SN2 1 40ng 4 ——o
seeer anoness | 4116 N OCEAN DR #700 STREET AUDRESE =02 1800~ 0E5--003
ar-s-zr | LAUDERDALE-BY-THE-SEA FL 33308 CITY-ST-21P #krshll, 00 b0, 00
TmE MGR [ petets TImE [J charge [ Asdition
NANE KOONIN, LAUREN B HAME 00
streer aoorexs | 325 FIFTH AVE #207 STREEY ADDRESS "Ll 1% }
CITY-3T-ZIP INDIALANTIC FL 32903 CITY-3T-ZIP
TITLE MGR [ petats TITLE = [ change [ Addition
WAME VOLKERT, LEON H HAME
street avoress | 4116 N QCEAN DR #700 STREET ADDRESS
erv-s1-1 || AUDERDALE-BY-THE-SEA FL 33308 crr-s1-2
mE MGR [ pesste TITLE [] change [ Acdition
NAME THOMPSON, C. WAYNE NAME
syreev AnoRess | 325 FIFTH AVENUE #207 STREET ADDRESS
onY- $1-ap INDIALANTIC FL 32903 CITY-3T-2IP
e ' ] ' [T petate TME [Jchangs [ Asdition
NAME - NAME
'n%"m ADDRESS ' STREET ADDRESS B
eIfy-3T-2IP ciy- 57-P
;t'iu: - ' O petete TITLE [1changn  [] Aaditien
NAME NANE
STREET ADURESS STREET ADDRESS
CITY-sT- 1P GITY- 81-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicatad an 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 reguired by Chapter 608, Florida Statutes.

SIGNATURE: SFNNTARE RECUIREL ou £. Moowins 1-2t-0n (o) 705 7500

SlGNATUHEuD TYPED CR PRINTED NAME OF SIGNING MAMAGING MEMBER OR MANAGER Date Daytime Fhone #

?1£4000

3v

CR2E083 (9/99)



