2001 UNIFORM BUSINESS REPORT (UBR)

——————re AT W N W W m W om

DOCUN L98000002908 . FILED
FIRST CAPITAL TRUST, LLC. 01 HAY -7 PH 3: 06
Principal Pt f Busi Mailing Add i EC}RE!}ARY OF STATE
rincipal Place of Businags . ailing dress . i A G SEE FL OR , BA
700 51 STREET 700 51 STREET
MIAME BEACH FL 33140 MIAMI BEACH FL 33140
2. Principal Place of Business 3. Mailing Address . ““"I“ m ml”lm “m Ilm “N m“ ||N ul‘l ‘Im “"”m ‘m
Suite, Apt. #, etG. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
', 65-0881781 Not Applicable
Zip L Country Zip ' Country 5. Certificate of Status Desired ')-$5.00 A.dditional
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
) Name
MAﬂlNl’ ROEALD A E%EJUIRE . |- Street Address (PO. Box Nl;lmber is Not Acceptable} -—
ONE BISCAYNE TOWER
2 SOUTH BISCAYNE BLVD., #3580
MIAMI FL 33131 : City - - ~ FL | 2o Cote
8. 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 of printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when remslatlng)— ‘_J, ' n .--l n a_.:—-. -eﬁ E—_— _1 ﬁ_ -— ':l
5 Z —-310N23~~ h
' FILE NOW!! FEE IS $50.00 Eﬂﬂéﬂnlnnmg *E . #EDDBUD
Mak Check Payable to Department of State ) . T
| -
8, MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES
TME MGR ) [ Delete TILE o : [J Change [ Addition
NAME PRYOR, WILLIAM NAME _
STREET ADDRESS | 700 51 STREET STREET ADORESS
CITY-8T-2IP MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE : 7 petete TILE : O change [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ) CITY-STfllP )
TITLE [ Delete TITLE [ Change  [] Addition
NAME HNAME ’
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-2F : CITY-5T-2IP g
e _ o ) L7 pelete TILE - [ Change [ Aadition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE ] elete TITLE [ Change [ Addition
NAME NAME
ST REEI ADDRESS STREET ADCRESS
CIrY-51-21P CITY-ST-2IP
TITLE - . 1 Delete TITLE [ Change [ Addition
NAME® NAME
STREET ADDRESS STREET ADDRESS
CIrIy-57-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does rot quality for the exemption stated in Section 119.07(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 legal 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.
4%
f A

SIGNATURE AND TYPED OR PR ’1- = BE f - Daytime Phona #




