2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 99000000603

1. Entity Name T"FFELL-O [ Ropeﬂ_flé'&'/ L.L.C,

FILED
00 RPLIZ P 210

Principal Place of Business _

Q01 SE 17 S7Reer
FricAuledDie, FL

Mailing Address
Y0/ SE r77:85rKce
Fri CAupeRLALE, FL

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

333/6 33376
Prmm al Place of Business T 3. Mailing Address
OX 9565 PoBox 7565~

Surte Apt. #, stc.

Suite, Apt. #, elc.

DG NOT WRITE IN TH!S SPACE

/C!ry & Statz

Folr LeypeRip Le, £

City & State

FORT LIFDERJALE, ZL

4. FE! humber {Applied For

INol Applicable

[3-404S 043

ountry

AOUAK)

3033/0

33310

Coumry

RIOUA KD

E $5 00 additional

5. Certificate of Status Desived
- Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Addrass of New Registered Agent

SN DR O — P 1T TELLR 73 -
90) S.E. (7R STRees
FORT LAUDIRVALE, FL

333/6

Name

" TapN ) CR AL - -

Street Addigss (PL. Box Number s Not Acce,
TG NE RID

taba)

DRIVE

City

WILZBN P RAORS

FL

3505

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.

JOLUN S CAPPELL A

Y—-5—-00

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same ‘egal efiect as if made under oaih; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes. !

SIGNATURE:

, Joun A,

CAPAELL  YH-8-00

IGNATURE AND TYPED OH PRINTER NAME OF SIGNINdﬂANAGING MEMBER OR MANAGER

Date Daybme Phone #

CRZ2E083 (11/99)

SIGNATURE 2
. gnature, typed or printed name of regfstedd agent ard 1t applicabie. (NOTE: Regstered Agent signaturs required when reinstating) DATE
9. o MANAGING MEMBERS { MEMBERS 10, ADDITIONS { CHAMGES
e O delete TITLE ' Klchange [ Acition
e JOHN 1R cArpccey i TOHN A, CAPPELCD
STREET ADDRESS STREETADDRESS | =23 @ AJE AXDRIVE
CITY-§7-2P Cv-ST-2F |7 en I A AJOR S L . $3305
TMLE (7 Detete TITE R Change [ Addition
e Priue . 7T1FFAN e PAUL W, 79EEmN
STREET ADORESS SRETARESS | 209 ASE 22 DRIVE
RLAE -STIP | e 7PN /@U&?S FL I33305
TTLE [ pelete TITLE [] Change [i Addition
NAME — —_—— ———— NAME- — —[~ — —— i SR
STREET ADDRESS STREET ADDRESS [~
SANOO32 19502 —— 4
CITY-51-20 tiy-51-2Ip T xmmn;mm 0-—={112
TITLE O pelgte TITLE ***#’h - wﬁgaggg,rgjmnnn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$7-2P
TE ¢ [T Detete TITLE [1Changs [ Addition
NapE v NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-51-2IP
TIE O Delete TILE D change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IF



