2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000000477 | - .
b CABiTAL PARTNERS, LLC | =L ED |

Ol JAN26 AMI10:39

Principal Place of Business o Mailing Address | ’ ) ‘ SECRETARY OF 5 ”-“E

21870 CARTAGENA DRIVE 21870 CARTAGENA DRIV ] - vl . y
BOCA RATON FL 33428 BOCA RATON FL 33428 TALEAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, . 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. rEinumber - APPLIED FOR Applied For
‘ - A&%@Q\\\\\ Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O fese.geoq lﬁlt,dedci‘iional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
. = Te—— = Name
COHEN, RICHARD D ESQ.
21870 CARTAGENA DRIVE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428 '
‘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 printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE

i

FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
g. . MANAGING MEMBERS / MEMBERS 10. ADDITIONS J CHANGES
TITLE ggﬁlg‘]\] RICHARD D [ Delete TITLE . ' [Jchangs [ Addition
e 21870 CARTAGENA DRIVE ! sl TO0OOZS01357T——3
STREET ADORESS ll STREET ADDRESS -1 22001--01061--012
CITY-S5T-2IP mRATON FL 33428 7 A cirv-sr-ze kT 00 #sFeesl. 00
. T Cha Additi
e COHEN, JENNIFER R N o Dlhaten
sraeer aponess | 3172 ARBOR LANE STREET ADDRESS E G% N\ Q&&“\Q‘\
omv-srzp | HOLLYWOOD FL 33021 - CITY-ST-2P AN Q\_\. 31
TITLE “MGRM s - © - Elpgete - fome - of— o ST =0T oo hange ~ " [ Addition™ |
NAME COHEN, EDWARD NAME ~
oo | 19967 TURNBERRY WAY e | NAULA N\ s XY
CITY-ST-7IP AVENTURA FI. 33180 CITY-ST-2F - m\\ \'%
TITLE [ Delete TITLE N [JChange  [J Addition
NAME \ NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
e - . 3 peleta TITLE ( [Jchange [ Addition
NAME NAME ‘
STREET A7#S3ESS STREET ABDRESS
CITY-ST-21P . CITY-ST-2IP
TMLE ‘-;: | [ pelata TILE " [Jchange ] Addition
NAME ~ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11, | hereby certiy that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report is true gAnd accurate and that my siginature shall have the same legal effect as if made under oath; that | am a managing member armanager of the
limited tiability company or thyf receiver or trustee empowgred to execute this report as required by Chapter 608, Florida Statutes. Q%‘b\& -

sianature: _ \SteriAs mroutain 0 \EN® (XX

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dais Daytims Phone #

e N

et

CR2E083 (11/00)



