2000 UNIFORM BUSINESS R

EPORT (UBR)

DOCUMENT #

1. Entity Name
CAPPELLI DEVELOPMENT SOUTH, L.L.C.

L99000000687

FILED

00JAN 18 AH 9:50°
SECRETARY OF STATE®

Principal Piace of Business

23138 L'HERMITAGE CIRGLE
BOCA RATON FL 33433

i

Mailing Address

23138 L'HERMITAGE CIRCLE
BOCA RATON FL 33433

TALLAHASSEE, FLORIDA

2. Principal Place of Business

95 N.& ANE

3. Mailing Addrass

s NE E™MANE

AR

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

ity & Stat City & State - 4, FEI Nunger Applied For
BEIRAY BeAC  FL | DEWBAY BEAcl, FL $5 0922543 Rt 2,
Zip Country i Countr " , $5.00 Additional
BPHAD | USA - | BBUSD | (D4 o- | S orsausoaing . 0. 23
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CAPPELLI, MICHAEL Street Address (P.O. Box Number is Not Acceptabla)
23138 H*HERMIFAGE CIRCLE : ~
BOCA RATON FL 33433 LERMITAGE. ZiIRcLE
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registersd agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requiréc whan rainstating) DATE
FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
me MGRM O] s e o -~
WAME CAPPELLI, MICHAEL A NAME
aveeeT aponese | 23138 L'HERMITAGE CIRCLE STREET AODRESS
omv-s-ze  (BOCA RATON FL 33433 Y- g1-1p
THE MGRM {7 etstn Tme Cersge [
L CAPPELL, LOUIS R WAME
st asonme | 15 STEVENS AVENUE et aoasas SODO031 12298——1
em-sz | VAIHALLA NY 10595 i -D1/27/00--01014--020
e e e o s Olounm me T w00 ek TS
WAME ’ FrETE o T Bashialie i T TR = TmE T e T = -
STREET ADDRESS S$TREET ADDRESS
cny-g1-217 CEY-3T-7IP / ﬂ
- L osen TE | - Cehenge [
NAME NANE
STREEY ADORESS STREET ADDRESS
CHY-8T-0P eIrY-$1-1p
ne Oose | e Come £
NAME NAME AN
STREET ADDRESS STREET ARDEFES n "
CITY-81-1IP CITY- BT-1IP
TLE 1 bosete e Cichange [

| MAME NAME

| |, “gTBEET ApDRESE STREET ACURESS
| ermv-svae CaTY- B3 2P

SIGNATURE:

1. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and 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 receiver of trustee empowered to execute this,mport as required by Chapter 608, Florida Statutes.

56/ 272 0282

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENGER OR MANAGER

/f//féa

/ Date

Daytime Phone #




