2001 UNIFORM BUSINESS REPORT (UBR) APFRUYE

DOCUMENT # | 99000002158 ' FILED

1. Entity Name

NORTH CAPE PROJECTS, LL.C. OIHAY -2 AMD: 5
Yas " »
SECRETARY UF STATE
Principal Place of Business Mailing Address : IACLAHASSEE, FLORIDA
2534 NE 9TH AVENUE. UNIT 1 2534 NE 9TH AVENUE. JNIT 1
CAPE CORAL FL 33908 CAPE CORAL FL 33309
'2. Principal Place of Business 3. Mailing Address ”Imm "M”l m“"m III” "“’ "m ""I ”"’ Iml Ilm "l“m
Suite, Apt. #, efc. Suite, Apt. #, efc. - DO NOT WRITE IN THIS'SPACE
City & State City & State 4. FEI Number Applied For
65‘092 1034 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BAHTON. DAVID Street Address (P.O. Box Number is Not Acceplable)
2534 NE 9TH AVENUE, UNIT 1
CAPE CORAL FL 33809 :
City FL Zip Code

B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida,

MAsmcor
(NOT Fegisterad Agent sngnalura}quirsd whan reinstating} DATE
TOOOOGSR0s28 Y -
—H 3/ 01 0el-— 1

SIGNATURE

or printed name of registared agent and title if applicable.

T 1l
FILE r) tv,’u! FEE IS $50.00

CR2E083 (11/00)

A gl
Make Check P{ ._ ?’ﬁ' toDepartment of Stae |~ ~ " pkuewtl, 0D dsEeeS0L 00
f 0l
9. j MANAGING MEMBERS/MEMBERS 10, ADDITIONS / CHANGES
TILE MGRM 3 Delete TITLE ' [ change [T Addition
::nhiimnansss BARTON, DAVID ::;ir ADDRESS
2534 NE 9TH AVENUE, UNIT 1
CITY-5T-ZP CAPE CORAL Fl 33909 CITY-ST-2IP
TITLE MGRM [ Delate TITLE : [ change  [] Addition
NAME NAME
KOPTIS, WILLIAM
Sri o | 8180 BRECKSVILLE ROAD i
CLEVELAND QH 44141
TILE MGRM 1 pelete TITLE . {J change  [T] Addition
HAME NAME
FGB REALTY & INVESTMENT CORP.
STREET ADDRESS
j:\fi:[)z?: = 2534 NE 9TH AVENUE, SUITE 1 CITY-ST-2IP.
CAPE CORAL.EL.33909 :
THLE O Gelete TITLE f1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
joomvestazf f CITY-ST-2IP
TITLE [ Delete TITLE T [Z}Change-—[Z] Addition-}—
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-57-2IP
THILE ' O pelete TITLE [ change  [J Addition
NAME ., NAME
STREET ATERESS STREET ADDRESS
CITY-51-2P CIFY-ST-2IP

11. | hereby cenlity 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 report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the racaiver or frustee empowered to execute this eport as required by Chapter 608, Ficrida Statutes.

/“%ﬁ . DRI Seee | ]
‘SIGNATURE; A J2eet 0Tt * fannger “\D@\\O\ aAN-T72- Y|

SIGNATURE’AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

Qi AN



