2000 UNIFORM BUSINESS REPORT (UBR) APP}&?S’ eD

DOCUMENT # 99000000469 FILED

1. Entity Name

MARGCLEX CAPITAL, L.C. GOAPR 27 AMI: 1D
SECRETARY OF STATE

TALLAHASSEE. FL(‘”{I{:A

Principal Place of Business Mailing Address
950 NORTH COLLIER BOULEVARD. SUITE 201 950 NORTH COLLIER BOULEVARD. SUITE 201
MARCQ 1SLAND FL 34145 MARCO ISLAND FL 34145-2716 .

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

o Now
City & State ' City & State 4. FEI Number Applied For
59-3572482 Nol Applicable
O $5 00 Additional

Zj Countr 2Zi Count
P ¥ ) : ® ountry 5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o — < Name C s e T e —

KRAMER FHEDERICK C
950 NORTH COLLIER BOULEVARD, SUITE 201

Sireet Address (P.C. Box Number is Not Acceptable)

MARCO ISLAND FL 34145

City FL Zip Code

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

SIGNATURE
Signature, typad of printed name of registered agen and title if applicable {NOTE. Regizstared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS JCHANGES
TITLE MGR . [ petetn Tme (Jcbangs (] Addition
NAME BOARDMAN, JOHN V JR NAME
saeey anoeens | 452 BARCELONA COURT STREET ADDRESE
erv-st-ar | MARCO ISLAND FL 34145 GITY- 3T TP
TIME [ veseta TILE [Jchange ] Addition
NAME NAME
STEEET ADDEESS STREET ADDRESS s | !j | rf lf’ - —i:l?] 1_:._“ [I 4
CITY-ST-27IP CHTY- $1- 1P e D
TILE [ petets e b
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-21-7IP CITY-ST-2IP
YITLE O petete NTLE Cchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP ‘ CITY-£1-2IP
TITLE Sl T (] petete TTiE [] change  [7] Addition
NANE ST T NAME
STREET ADDRESS | % - . STREET ADDREES
CITY-ST-ZIP : CITY- 2T-7IP
TITLE 7 petste TITLE [Jchangse  [] Additton
NAME : NAME
STREET ADDRESS STREET ADDRERS
CITY- 8% 1P CITY-3T-2IP

1.1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurat nature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited #ability company or the I stee ghpowe execute this report as required by Chapter 608, Florida Statutes.
n AZ.' UNRE R UohnviBcaEdnan, ur. 424 e ay¢i-329- S35

(- ...h

WTUREJA"DTYPED‘OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2E083 (9/99)



