File on or before May 1, 1998 or Limited Liabllity Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 43§ &
ANNUAL REPORT -

1908

FILING FEE | Annual Report $100.00 + $88.75 Corporatlon Supplemental Fee

FLORIDA DEPARTMENT OF STATE

Sendra 8. Mortham FILED
88 NAY -4 PHM 3 4S

DIVISION OF CORPORATIONS

188.756 Make Chack Payable To: FLORIDA DEPARTMENT OF STATE SECRE TAY UF STA]E
Do iste: — DOCUMENT # 197000001208 TALLAHASSEE, FLORIDA

1a. Princlpal Flace of Business Address

UNITED CAPITAL FUND, L.C.

18501 MURDOCK CIRCLE, SUITE 302 18501 MURDOCK CIRCLE, SUITE
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33948
. Principa) Place of Business Za. Maiing Address 3. Date Urganized or Guallied | da, State of Formation
[“Sulte, ApL. ¥, #ic. Suite, Apt. 4, elc. 10—[06/1997 FL
| 4_. FE{ Number D Applied For
Wy & Siate Giiy & Siate (S- 07¢s Yo [] Nt Appiicavle
e o 5 oy §. Date of Last Rapor 8. Cerificate of Status Desired
S8 20 Addhitinal bBoee Beguoed
7. Name and Address of Current Registerad Agent 8. Name anﬁ Address of New Reglstered Agent/Office
Name
PLATT, DANIEL B
18501 MURDOCK CIRCLE , SUITE 302 Street Addrass (P.O. Box Number is Not Acceptabls}
PORT CHARLOTTE FL 33948 E;DDL‘]U‘? 21 ?DE‘S-~- P
Sulle, Apt. ¥, eic.
¥ »HIEB ?S AN 1 88,75
City Zip Coda
FL

9. Pursuant to the provisions of Sections §08.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Hts registered office or registered agent, or both, inthe State of Florida. Such change was authorized by affirnative vote of a maority of the membears. | hereby accept the appointment

as regisiered wan@ﬂn
SIGNATURE _-... ; i& Y DATE Y-30-98

{Rogistred Agont Accopling Appoaniment)  (NOTE Regusterod Agent signature required when roinstaling}

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

MGR |PLATT, DANIEL B 18501 MURDOCK CIRCLE, SUIT| PORT CHARLOTTE FL

hee

11. Ido hereby cendy that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3} (i), Fiorida Statutes. 1{urther cortify that the infarmation
indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that | am a managing member or manager of the

limted liabitity cermpany or the recelver cr trustee empowerad ta exacule this repo! uired by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address. (D @\

S~
SIGNATURE: /ym’ P4r-255-134

SIGNATUAFEF ANO TYPED OR PRINTED NAME OF SIGMNIMG MANAGING MEMBEAR DR MANAGER nam TNavtirnas Phoan #




