2000 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT-# | 98000001537 " e
) T - il
ROI CAPITAE, TL.C. . SECRETARY OF STATE
OF CAPITAZ. LLC | ) BIVISION OF CORPORATIONS
Principal Place of Businass Mailing Address 00 OCT -3 AH I l : 0 2
12141 TUMBLEWEED COURT 12141 TUMBLEWEED COURT
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414 o »
-2. Principai Place of Business 3. Mailing Address ”Il”l‘“l” ll’ |Im |||” "m"m "m Iml "m I“II ”l" ‘III ‘Il’ :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0864554 Not Applicable
Zip Country Zp Country 5. Certificato of Status Desired d ?g'ggq J\igﬂﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant
L i e e e 2 - v eme . o= o _ | Name D - L -
O'TOOLE, RAYMOND F Street Address (P.C. Box Number is Not Acceptabla)
12141 TUMBLEWEED COURT
WEST PALM BEACH FL 33414
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, In tha State of Florida,

SIGNATURE

CR2E083 (5/00)

Signature, typed ar printed nama of registered agent and title if applicable. {NQTE: Registarad Agent signaturs required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Checl Payable to Department of State |

0. MANAGING MEMBERS /MANAGERS [ 10. , ADDIIONS TCHANGFS
e MGR , [ Detete TE M4 CHRRMHNS " pme - {@&Thange [ Addition
N 0'TOOLE, RAYMOND F NAvE Pr7o0cis ; fay T
STREET ADDRESS | 12141 TUMBLEWEED COURT SRETAODRESS | /2047 Tirmtbe€anszed <ovn)”
CITY-ST-2IP WEST PALM BEACH FL 33414 CITY-5T- 2P Ll ynic 7O, L _Z3vre
MLE Y 7 Delete TILE MCA, B 7' (]
NAME NAME %%oﬁ’ Kqﬂ-«.)ﬁ.. .
STREET ADDRESS STREET ADORESS Ll T "e?\._)" e -;994141_4'
ory-51-2P : 4 CIFY-ST-2IP R e :rof'_)_/ ) ZJ 3ry -
TME ] Delete TE AER. s o [chage  [Bddiion
T ol B ot T e e - = dnme -- 2B mfﬁﬂr/%n.“-il\f.ﬁmv‘-- -
STREET ADDRESS SRETAORESS | 2 gy i IO IR IVE
CIV-ST- 2P ov-si-ze | rrydonc e, 79/4 NEEN-XY
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-$1- 2P

1815 o O s e
TLE O oelet TILE . -
e T e ~10/06/00 01 PA3=%p1 ™

k50, 00

STREET ADDRESS STREET ADDRESS L3 ot IDB. DD 3 **”'*-._} -
CITY-8T-2IP . CITY-8T-21P
TITLE i [ pelete TLE ‘ [} Change [ Addition
NAME A _ NAME :
STREET ADDRESS STREET ADCRESS
CImy-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes. ( ()

SIGNATURE: S 2B R R T 9/1%1) J73-933 2

SIGNATURE AND TYPEH OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phona #




