2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # L99000002158 ecretary of State
1. Entity Name 04-28-2003 90091 011 ****50.00
NORTH CAPE PROJECTS, L.L.C.
Principal Place of Business Mailing Address
2534 NE 9TH AVENUE. UNIT 1 2534 NE 9TH AVENUE. UNIT 1
CAPE CORAL FL 33909 GCAPE CORAL FL 33903
Suite, Apt. #, etc, . Suite, Apt. #, etc. : ] CHECK HERE F MAKING CHATGES
City & State City & State 4. FEINumber 650921034 | [Applied For
. Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 35.00 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
—_— P - e | ANEME e = - - - - [
BARTON, DAVID {
2534 NE 9TH AVENLUE, UNIT 1 Street Address (P.O. Box Number is Not Acceptable) [
CAPE CORAL FL 33909 ' I
City : - FL Zi? Code
8. The above named entity submits this statement for the purpose of changing its registered office or registéred agert, or both, in the State of Florida. | am familia;r'with. and accept
the obligations of registered agent. . o
SIGNATURE .~
Signature, typed or printed name of registered agent and titlke if applicable (NOTE: Registerad Agent signature required when reinstating) e DATE
FILE NOWI!! FEE IS $50.00 !
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MAMNAGERS 10. ] 7 ADDITIONS/CHANGES
TTLE MGRM [ Datets TMLE [ cange [ Addition
NAME BARTON, DAVID NAME .
STREETADDRESS | 2534 NE 9TH AVENUE, UNIT 1 STREET ADDRESS
CITY-ST-7IP CAPE CORAL FL 33909 . CITY-ST-ZIP
TITLE MGRM wete THLE Mol \Z’Change [ Addition
NAVEE KOPTIS, WILLIAM NAME S WL \J é] &\ N30
- sTReeT ADORESS | 8180 BRECKSVILLE ROAD STREET ADDAESS %O \\ B \§
omy-st-2¢ | CLEVELAND OH 44141 CITY-51-21P O WO X b |
TALE MGRM ~ = —- ’ S elete - | - —~|~ - O Change [ Addition
NAME FGB REALTY & INVESTMENT CORP. NAME L
STREET ADDRESS | 2534 NE 9TH AVENUE, SUITE 1 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33909 CITY-57-2IP
TME [ elste TiTLE ; ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
me [ Delete TITLE [Cchange [ Addition
NAME NAME_ -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CjTY_ST__I|ﬁ _
TILE . [ Delete mEe . : OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-72IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1ha{ the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute lh|s report as required by Chapter 608, Florida Statutes.

SIGNATURE: £ 0ce 280 SHERED  MGRM 3\a8|03 '779. ‘T@ZR

SIGNATURE ATYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRERENTATIVE Dal Daytima Phcmﬂ #

WO U

CR2E083 (10/02)



