— ‘ APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AN,

DOCUMENT # L9 00470
1. Entity Name 90000 GO APR i AH 1: 15
CAXAMBAS CAPITAL, L.C.

SECRETARY OF STATE
TALL AHASSEE, FLORIDA
Principal Place of Business ‘ Mailing Address
950 NORTH COLLIER BOULEVARD. SUITE 201 950 NORTH COLLIER BOULEVARD. SUITE 201
MARCO 1SLAND FL 34145 MARCO ISLAND FL 34145-2716
Suite, Apt. #, etc. = © Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Wtk
City & State . City & State 4. FEI Number Applied For
99-3590510 Not Applicable
Zip Country Z Country 5. Ceriificate of Status Desired [ ?ese-gg‘ Addtiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . - N o Name
KRAMER, FREDERICK C Street Address (P.O. Box Number is Nat Acceptable)
950 NORTH COLLIER BOULEVARD, SUITE 201
MARCO ISLAND FL 34145

City FL Zip Code

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

SIGNATURE
Signature, typad o printed name ¢f registerad agent and title if applicabile. (NOTE: Registerad Agent signature required when remnstating) DATE
FiLE NOWI! FEE IS $50,00
" Make Check Payable to Department of State

9, . MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR . - ; [ petete ATE O change [ Addrtien
NANE BOARDMAN, JOHN V J NAME
staeer acoaess | 452 BARCELONA COURT STREET AGDRESS L
CITY-ST-21P MARCO JSLAND FL 34145 CITY-8T- 1P -
TITLE [ petotn TME [Jchangs [ Additicn
NAME : NAME et it g R .
STREET ADDRESE : STREET ADDREZS = D IN]N -:F P 3 | =Y =i I
o » R
TITLE ] petone me | T il " Addition
NAME - : N NAME
STREET ADDRESS STREET ADDRESS
CITY-31-TP CITY- 81- TP
ILE [ pesers TmE [Jchange  [] Adeltion
HAME ) NAME
ATREET ALDRESS : ' STREET ADORESE
5 T I CITY- $1- 117
THLE ' L O patame TITLE [ change [ Acmtton
NAME 2 AT HANGE
STREET ApDagss | ¥ <0 STREET ADDRESS
CITY-$T-2IP ) - CITY-81-P
nne — ‘ [ etets me [CJchangs  [] Addtien
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2tP CITY-3T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that th# information

indicated on this report is true and accur Ay signature shall have the same legal effect as if made under oath; that | am a managing member or magéger of the

limited liability company or the recaeror trusiee emppwer cule this report as required by Chapter 808, Fiorida Statutes.

v . - M o= 1\ - a - Y . . -
SHAN AR JRE YohnlV) Bdardnan, Jr.  ¢f- 24 .00 N/ -3¥5-35

SIGNATURE:

NATURE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayiime Phone #

CR2E083 (9/99)



