2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L.98000003250
1. Entity Name
SCOPETEL, L.C.
Principal Place of Business Mailing Address
5651 SHIRLEY DRIVE PO. BOX 122
JUPITER FL 33458 JUPITER FL 33468-0122
N o AR
Suite, Apt. #, etc, ' Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State e City & State 4, FEI Number Applied For
B - . 650006146 Mot Applicable
Zip Country Zip Country 5. Certiiicate of Status Desred [ gggg' Q:jeaﬂlional
i' 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| Name
HKE&F REGISTERED AGENT CORP. Stost Address (PO, Box Number s Nol Accepiable)
2601 SOUTH BAYSHORE DRIVE, SUITE 600
MIAMI FL 33133
City FL Zip Code

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

SIGNATURE

Signature, Typed of printed name of registared agent and utle if applicable. {NOTE: Regstared Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8, MANAGING MEMBERS / MEMBERS 10. ‘ ADDITIONS/CHANGES L
TITE MGRM 1 Delete TME {]changa [ Addition
MAME BULLARD, ASHTON S NANE
svaeer anoress | 2601 SOUTH BAYSHORE DRIVE, SUITE 600 STREET ADDRESS
CITY-8T-TF MIAMI FL 33133 CITY-$T-TP N
TME [ peteta TE ‘ E_I_ ﬁtme__ a Adgrtion
NAME NAME SOnonN31 31::::;5[:;_”.:}
STREET ADDRESS : STREET ADDRESS =02/ 10/ 0-—01 0851 1?
oz | - S Rl < e AEERRR0 00 eSO 00
T [ petste TIMLE [CJchangs [ Auddition
NAME NAME -
STREET ARDEESS STREET ADDRESS
SITY-ST- 1P eresrze | b XN
TLE 7 peteta nmeE N~ “ () coanga ] Atuiton
NANE NAME
STREET ADDRESS STREET AGDRERS
cv-sT-IP, ciry- g1-2p
me o o [ petets TLE [Jchangs [ Addition
NAME WAME
STREET ADI STREET ADDRESS
Y-t CITY-3T-2IP
me 1 ] nesets e [ Changs ] Additien
NAME NAME
STREET ADDRESE STREET ADORESA
CTY-$T-np CITY-3T-TIP

11. 1 hereby certify that the 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 con this report 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 Fiability company or the receiver or trustee empowered to execuje this report as required by Chapter 608, Flarida Statutes.

e b e

SIGNATURE: /‘T%%ﬂ_@ TAaE 17=QUIRED 2/4/49 ) P 282

SIGNATURE: AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OFl MANAGER ¥ pae Daytrna Phone # 7/

ISEYLO0

EilJ

CR2E083 (9/99)



