FILED

||
2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 amg

1~ Eniy Narmo 98 Secretary of State
05-13-2002 90210 002 ****50.00
FIRST CAPITAL TRUST, LLC.
\
Principal Place of Business Mailing Address
700 51 STREET 700 51 STREET G 44
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 ¥ ﬂ 1 1
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5-08 Applied For
6 81781 i Not Applicable
Zip Country Zip Country " } $5.00 Additional
5. Certificate of Status Desired D/ Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
~ - "MARINI, RONALD A ESGUIRE ‘ T o Straet Address (P.0. Box NUmber is Not Acceptabls)
ONE BISCAYNE TOWER
2 SOUTH BISCAYNE BLVD., #3580
MIAMI FL 33131 - -
City FL Zip Code
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 or printad name of registered agent and titla il applicabla. {NOQTE: Ragisterad Agent signature required when reinstating} DATE
FILE NOW!U! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITICNS { CHANGES
TILE MGR T Delete TITLE . (I Change [ Additior
NAME PRYOR, WILLIAM NAME
STREETADDRESS | 700 51 STREET STREET ADDRESS
CITY-5T-ZIP MIAMI BEACH FL 33140 CITY-5T-ZIP
TTLE [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-7IP
TITLE [ Delete TITLE Oi Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP o CITY-ST-2IP
TITLE C3 Delete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2 CITY-ST-2IP
TTLE O celete TMLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE (J Detete TMLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2iP

11. | hereby certify that ths information supplied with this filing does not qualify 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 !iability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

4[/30/02 303-%éacﬂ¥ ¥q

Date ‘ Dayiima Phone #

o e e
e A

SIGNATURE:

SIGNATUR

ND TYPED OR PRINTED NAME ZIGNING MANAGING WMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (9/01)




