Srm—

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - 97000001149

1. Enlity Name

CAPOBIANCO ENTERPRISES, L.C.

Pl
SECRETAR

DIVISIOH OF CUii
OOFEB -7 P 2: 10

GRATIONS

Principal Place of Business

1118 POINT OF ROCKS ROAD
SARASOTA FL 34242

Mailing Address

1118 POINT OF ROCKS ROAD
SARASOTA FL 34242-2630

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NCT WRITE N THIS SPACE

OB DR A

4v  ¥8¢L100

City & State City & State 4. FEI Number Applied For
65-0794718 o Applarle
- 7P X Country Zip Country 5. Centificate of Status Desired (| $5'00 additional
\ Fae Required
6. Name and Address of Current Reglstered Ager ..~ —- .~ |- -— - — -- 7, Name and Address of New Registered Agent ~ —
Name
PFLUGNER' J. GEOFFREY Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET, SUITE 101
SARASOTA FL 34237
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. {NOTE' Registered Agant signatyre required when reinstating) DATE
~ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBEHS;’MEMBEHS 10. ADDITIONS / CHANGES
TILE MGR ' (] etats TmE O changs ] Additon
NAME CAPOBIANCO, PAUL A NAME — — g ey g
=l 21 320752
sveer soness | 1118 POINT OF ROCKS ROAD STREEY MaoRERs =L %'éjfi 1 :}ﬂﬁ' S EE
- [ DL ¥ ST
enr-s-7r | SARASOTA FL 34242 CITY- 3T-2IP e S A e e T
M GELCEY £ £ o I O L LS i
TITLE - [ petetz TITLE on
NAME NAME
STREET ADDRESS STREET ADDRESS
wCITE-3T- 0 — [ CITY-§T-7IP { ) /
TinE I Y T L et [Jthange [ aedition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY- 8T- 1P CATY-3T-1P
e 0 petste TITLE {Jchangs [ Additton
NAME NAME
ATREEY ADDAESS STREET ADORESS
CITY-81-21P CITY-$T-7IP
TITLE [ petets TITE Dl change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-3T- 7P CITY-8T-2IP
TITLE [ peteta WIE [Jectange [ Againton
RAME NAME
STREET ALDRESS STREET APDRESS
CITY-31-21P CTY- $T- TP

11. i hereby cetrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! further certity that the information
indicated on this repaort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or frusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

/2y [ 20ce

Date

Daytims Phone #




