2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# 97000001108

1. Entity Name
UNITED CAPITAL FUND, L.C.

1220200

v

| FILED
Principal Place of Business Maiting Address 2001 HAY "2 PH i2: 19

1300-C ENTERPRISE DR, PO BOX 380921 )
SUITE ¢ MURDOCK FL 3398 DIViSION OF CORPORATIONS

— AR,

2. Principal Place of Business 3. Mailing Address
SHq TJamiAmi TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
p{) aT (\/H AR I Wei P(_, 650785420 Not Applicable
Zi C Zi Count ”
= g ountry P ouniry 5. Certificate of Status Desired a $5.00 Additional
5 5 ‘) 0 M S A’ Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . < - - — - U S S ") MNamE TP\ — Ao =y §- ——— — e i - —|——
PLATT, DANIEL B | Dofinrel "R 77
s Street Adir’ea{ﬁogox N}mber is Not Acceptab’la’a)_ .
1300-C ENTERPRISE DR. YSYG-BA FAmiAm; TRAL
PORT CHARLOTTE FL 33948 City . Zip Code
RT CHARLoTTe. FL | “%%%g0
8. The above named entity submits this statement for the pul] of changing its -egistered office or registered agent, or both, in the State of Florida.
C_ 3D
SIGNATURE ___ = g“ o W 5 : ‘ : - A
Signatura, typed o printed name of registered agent and title if applicabis. (NOTI Registered AQent signature required when reingtating) N DATE
A
FILE Nt J\M'l!! FEE ; $50.00
Make Check P: )[algle 1o DepTrtmem of State
h
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS / CHANGES .
TNLE MGR 7 Detete me Brthange [ Addition | S
NAME PLATT, DANIEL B NAME 2 =
steer aooress | 1300-C ENTERPRISE DR. STREET ADDRESS o Ro¥ 3 g0 2/ 2
orv-sr-ze | PORT CHARLOTTE FL 33048 avsize | YNuRdoedll, . 33934 g
THLE O peiete TILE v O Change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-7P
TITLE _ O Delete TIE . [} Change [ Aadition
e S R aooo04335743—--1
STREET ADDRESS STREET AGDRESS 0543101 --01045--002
CITY-ST-2IP CITY-ST-ZIP kRS 00 RS0, 00
THLE [ Delste TINLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE : £ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS ‘?\/ _
Cry-gT-2IP CITY-ST-7IP T
TILE ? O oelete TILE [C] Change [ Addition
NAME ’, HAME
STREET ADDRES, STREET ADDRESS
CiTY-8T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not guality f r the exemnption stated in Section 119.07(3)(i), Florida Statutes. 1 further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legai 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.

SIGNATURES == g;f.mw?’:-{_ 9 _kk:.Ej s ‘//gd/d / G z2s5-1ele

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M/:NAGEH, OR AUTHOR[IZED REPRESENTATIVE Caytime Phone #

i T i ry



