2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

UNITED CAPITAL FUND, L.C.

DOCUMENT # [ 97000001108

Principal Piace of Business
4549 TAMIAM! TRAIL

B
PORT CHARLOTTE FL 33960

Mailing Address

FO BOX 380921
MURDOCK FL 33938

2. Principal Place of Business

3. Mailing Address

[

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

|
3

May 15, 2002 8:00 am ¢

Secretary of State

05-15-2002 90136 011 ****50.00

JLRAIRR N

DO NOT WRITE IN THIS SPACE

A

City & State City & State I 4. FEl Number 65 0 854 Appiied For
i 7 20 Not Applicable
Zi Count Zi Count ' i
® ouniry P ourty 5. Certificate of Status Desied ~ []  $9-00 Additional
! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

i PEATT DANIEL B = meemiemsmamzn s

Streat Address (P.O. Box Number is Not Acceplable)

4549-8 TAMIAMI TRAIL i
PORT CHARLOTTE FL 33980 1}
City| FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida,
\‘" -
SIGNATURE |
Signature, typed ar printed name of registerad agent and title if appliceble {NOTE: fegistered Agent sijnature requirad when rainstating) DATE
Il
FILE NOW!!! FEE l? $50.00
Make Check Payable to Depa‘?rtrnent of State
Due By May 1, 2]P02

9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS /CHANGES
TITLE MGR 7 elets TImE ” [J Change  [J Addttion
NAME PLATT, DANIEL B NAME i
STREET ADDRESS | P,0. BOX 380921 STREET ADDRESS
CITY-ST-2P MURDOCK FL 33938 CITY-ST-2P
TIME O Delere TITE ! [JChange [ Adition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-5T-2IP
MLE (] Detete TIMLE ' [ Change [ Addition
NAME NAME i
STREET ADDRESS.|. _ ; e .- STREETADDRESS | . o o )
CiTY-ST-ZIP cmy-st-zp | =7 B - o
TILE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP GITY-ST-2IP
TILE [J Delete TITLE [ change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ory-st-zp !
TILE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ciry-st-2P

11. | hereby certity that the information suppiied with this filing does not qualify for the exemption slated in Section 118.07

indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under

fimited ffability company or the receiver or trustee empowered 1o exscule this r

SIGNATURE:

_ S )
SN . a PR

oath; that { am a managing member or manager of the
eport as required by Chapter 808, Florida Statutes,

(3)(1), Florida Statutes. | further certify that the information

Y26/t 9prasv-iere

SIGNATURE AND TYPED Wm#

CSEOUIRED

MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Pavticra DRhese #

CR2E083 (3/01)




