2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

DOCUMENT # | 99000002158

FILED

dv 0298000

1. Entity Name i are
NORTH CAPE PROJECTS, L.L.C. ¢ maray -6 AR b
STCRETARY OF STATE
w { s AL atey
Principal Place of Business Mailing Address boo L AHASSEE, FLORIDA
2534 NE 9TH AVENUE. UNIT 1 2534 NE 9TH AVENUE, UNIT 1
CAPE CORAL FL 33909 CAPE CORAL FL 339092928
2. Principal Place of Business Ta. Mailing Address ”"“I" Il”lm m” "m m” "m m" Iml “m “m "m m{ m]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State’ 4. FEI Number Applied For
és— o498 Y033 s Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired (] Eg.ggqgg:&lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

| BARTON, DAVID —
2534 NE 9TH AVENUE, UNIT 1
CAPE CORAL FL 33909

-._-,—-'—a-mw’- =T T . R

e | -

P el

Street Address (P.O. Box Number is Not Acceptabﬂe)

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 o printed name of registered agent and titla if applicable.

{NOTE: Registerad Agent signature required when reinstating} DATE

——— e e

FILE NOW1I! FEE 15 $50.00

‘Make Check Payable to Depariment of State

CR2E083 (9/99)

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES

TIME MGRM : 7 peteta TITLE (Cchaga [ Addition
NANE BARTGN, DAVID MANE

sTReET ADORESS | 2534 NE 9TH AVENUE, UNIT 1 STREEY AUDRESS

CITY-$T-2IP CAPE CORAL FL 33909 CITY-§T-7IP

TITLe MGRM [ pesete Tme AN ¢ =i peaiie — -

NAMIE KOPTIS, WILLIAM NAME -0b/01/ UU‘“DIDS3“‘D_1 f

staeE avoress | 8180 BRECKSVILLE ROAD STREET ADDRERS w00 skt 00
CITY- 3T 20P CLEVELAND OH 44141 CITY- 37- 0P .
me IMGRM. . ' L R S M.D,M= Dl aeatan |
wawe T PG REALTY & INVESTMENT conp Y L EEeh N S .-
STREET ADBRESY | 9534 NE OTH AVENUE, SUITE 1 STREEY AUDRERS

CITY- 8T-ZIP CAPE CORAL FL 33909 ) CITY- 81- 1P

™mME O pelsta e (] ctangs ] addition
RAME RAME

STREET ADDRESS STRET ADDRESS

Y- 8T- 7P CITY- §7- ZIP

TmE [ oetetn TLE [] chiange [ Addition

wamg NAME

STREET §DORESS STREET ADPRESS

cy- sy P CITY-£T- TP

e © ] petots TITLE [ coangs [ Addition
SHAME NAME

STREET AUDRESS STREET ADDRESS
L CITY-ST- P CiTY- $7-1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)0) Florida Stajutes. | 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 oath; that | am a managing member or manager of the

limited liabiiity company or the regeiver or trustee empe

SIGNATURE:

ered 10 execute this repo)

r}ﬁegﬁby Cha@r 608, Florida iatutes
RUIRETM G RY duloo  AHU-7T12-98€9

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR HANAGgH

\Dale Daytime Phone #




