File on or before May 1, 1999 or Limited Liability Company will be

subiect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SS

FLORIDA DEPARTMENT OF STATE

FT. MYERS FL 33019

Katherine Harris f [ t Lr D
ANNUAL REPORT Secretary of State
1999 B DIVISION OF CORPORATIONS anornn g C.Qn
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | R IR RV I LT
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Sl
e Cabing Commay DOCUMENT # 1.97000000494
CAPITAIL SOLUTIDNS ¢ FACTORING , L.C. 1a. Principal Place of Business Address
8280 COLLEGE PKY., 4204 8280 COLLEGE PKY., #204

FT. MYERS FL 33919

2 Principal Place of Business 2a, Mailing Address

Suite, Apt ¥, eltc. Suite, Ap!. ¥, etc

City & Stale “Cuy & Sate -

Zip Country 2ip

— ",ﬁuﬁ" T

3a. Slaie of Formation

FL

3. Date Organized or Qualihed
04/21/1997 J

[ 4. FEINomber
— r, re -

65--0750558 [:] Not Appllcable

[ 5 Date of Last Flepor. rc‘mu.cam—'—“: Status Desired |

03/20/1908 | CONRINEIN ]

L__] Apphad For

7. Name and Address of Current Regislered Agent

8. Name and Address ol New Registered Agent/Office

KUSHNER, STEVEN P
1375 JACKSON ST.,
FT. MYERS FL 33901

STE. 102

Name

‘Street Address {P.O. Box Number is Nol Acceptable)

#’suﬁxpw .elc

Ty — [TZpCode

FL

its

9.YPursuant to the provisions of Sections £08.416 and 608.508, Flarida Statutes, the above-named limited hability company submils this statement for the purpose of changing
egistered otice of registered agent, or both, in the State of Florida Suchchange was auihorized by allirmative vote of a majorily of the members Fhereby accepl the appointment

asyegistered agent, and accepl the obligations.
¢
SIGNATURE | ____ . ) [ DATE - _
ol Al Aceiptog Appnniboesh (FETE Heoed e S bagnat i ce el ates o

10. Title Managing Members/Managers Business Street Address City. State and Zip Code

MEM | WEIL, CARLOS 16745 PHEASANT CT. FT, MYERS FL

MEM | STMKO, PABLO 16551 HERON COACHWAY, #304 FT. MYERS FL
SQoongssSnarids—

-05 ’DBH?B——UIDI i~-0o2
wERR10E. 7L k03, TY

L)

atlachment with an address

SIGNATURE: __

i e shall have the same legal effect as (f made under oa!h that | #im a managing member or manager of the
ecute this report as required by?wﬂe'w& Florida Statutes; andfghal my naghe appcar in Block 10, orenan
LY

(e LN E WV AT R (AR G b R LA

PRYERR IR PR TTN SR SRR}

INHSE10 R (12-98)




