2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L.98000002438

CAPTIVA ISLAND PROPERTIES LIMITED COMPANY

|
l J-FLI«

SECRETARY OF STATE
DIVISION 0F FOR?G {ATICH

00FEB-2 PH 4: 20

Principal Place of Business

1633 PERIWINKLE WAY. SUITE A
SANIBEL FL 33957

Mailing Address

SANIBEL FL 339574404

1633 PERIWINKLE WAY. SUITE A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

A

4vY 9898000

City & State City & State 4. FEI Number Applied For
65—08?0822 Not Applicable
2 Count Zi i
® ountry ° Country 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6;-Name and Address of Current Registered Agent 7.-Name and Address of New Registered Agent
Name

MURTY, TIMOTHY J ESQ.
1633 PERIWINKLE WAY, SUITE A
SANIBEL FL 33957

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

+ B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pnnted name of registered agent and title if apphcabie.

{NOTE Regtstared Agem swgnature required when reinstating}

DATE

o FIi.E NOW!I! FEE IS $50.00 -
" Make Check Payable to ‘Department of State

10. .

. CR2E083 (9/99)

9. B MANAGING MEMBERS/MEMBERS ADDITIONS/CHANGES |

TITLE MGRM {1 Delate TINE change [ | Addition
aanz KEBER, VINCENT M nAME P. 0 “Box 2\0 /K

STREEY ADORESS | -P-D-BEX-843— STREET ADDRESS . N i —_

CITY-ST-21P CARAEER3024 CITY-$T-7P Sﬁ“ i gE‘-' ﬂ' 339‘5— 7

| 3 e TOOODE 1 25 (13—
w e ~02/03/00--01038--017
STREET AUDRESS STREET ADDRESS kRSO 00 weRReS0, 00
CITY-31-2IP CITY-2T-1IP .

TITLE [ petore TILE j [Jcnange (] Acdition
NAME NAME -

STREET ADDRESS STBEET ARDBESS

CITY-81-11P - Y- §T- 2P

TITLE 1 petete TITLE ~ Jchanga ] Addition
NAME NAME

STEEET ADDRESS STREEY ADORESS

CITY-37-2IP eIrY-41-21P

TInE 1 vetarm TITLE (] thanga [ Astdition
NAME NAME

STREET AUDQESS STREET ADDRESS

eITY-3T-1 CITY-ST-71P

e - [ petete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

tify-87- 2P CIvY-$T-7IP

. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statuiés. I further certify that the information

indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing meamber or manager of the

limited liability company or the reegive) or trustee empowered 10 exe

SIGNATURE:

this report as required by Chapter 608, Florida Statutes.

(100 / 7)973-0629

" SIGNATURE AND TYPED OR PRINTED NAME OF SIAIING MANAGING MEMBER OR MANAGER Date

Dayhme Phone #




