2001 UNIFORM BUSINESS REPORT (UBR)

FILED
b L99000000470 .
01 &PR 25 PH 5: 51,
CAXAMBAS CAPITAL, L.C.
afalatah i ¢
T’:'SEIIN"‘? #;:}:‘f:'\"«\] OF STATE
IALLAHATSEE, FLORIDA
Principal Place of Business Mailing Address
950 NORTH GOLLIER BOULEVARD. SUITE 201 950 NORTH COLLIER BOULEVARD, SUITE 201
MARCO ISLAND FL 34145 . MARCO iSLAND FL 34145
- 2. Principal Place of Business 3. Mailing Address H““'” mm‘l .ll” ||H|||m I“N “m “m “m I“M ‘““ Il“ l“\
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59-3590510 Not Applicable
Zi Count Zi it
P wy ® Country . Certficate of Status Desired [ $9-00 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHAMER: FHEDEF“CK C Street Address (F.O. Box Number is Not Acceptable)
950 NORTH COLLIER BOULEVARD, SUITE 201 - - : S
MARCO ISLAND FL 34145
City FL ' Zip Coda
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 printed name of registerad agent and title it applicably. {NOTE: Regi red Agent ignatl quirad when rgi ing) DATE
FILE NOW!!! FEE IS $50.00
s : Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TTLE MGR [ Delete THLE . O change [ Addition
NAME BOARDMAN, JOHN V JR NAME
STREET ADDRESS 452 BARCELONA COURT STREET ADDRESS
GITY-5T-ZIP MABCD_I.S.LAND FL 34145 CITY-ST-2IP
TITLE : . ' . 3 pelete TITLE O change [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS 2rnmn4g i eq40=22——r11
u-T-2¢ iv-sr-ze | - ~05/09/01--01003--(2 1
me : OJ Delete T kRt 00 FEblenalo SO0 bivon
NAME NAME
STREET ADCRESS ’ : - STREET ADDRESS ot
CITY-ST-21P CIFY-ST-ZIP
TITLE . . ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P o g cioy.st-zr
TIE "_g C 3 Delete TITLE ' [J change  [2] Addition
NAME ;§ NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me [ Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS | STAEET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
1. | hareby 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 on this repor is true and accur, nd that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the #Bl Or trusteg empowered 1o execute this report as required by Chapter 808, Florida Statutes.
SIGNATU Yl ol AéL- 3% S35
SIGNA] Date Daytime Phone #

v Z¥EL200

. CR2E083 (11/00)

Lo



