2000 UNIEORM BUSINESS REPORT (UBR)

DOCUMENT #  .99000002878

CAPTIVA PROPERTIES, LL.C.

LF Y
{¥

Print.‘:ibal Place of Business

101 EAST KENNEDY BOULEVARD. SUITE 2800
TAMPA FL 33602.5151

Mailing Address

101 EAST KENNEDY BOULEVARD. SUITE 2800
TAMPA FL 33602-5150

2. Principal Place of Business 3. Mailing Address

28321 W Rver Kol

z/éjZZ{&(' /gﬁ' onan Lane
Suite, Apt. #, et

O Loy ﬁ647

Suite, Apt. #, etc.

APPROVED .

AND - '
FILED :
00 JUN 12 PH 2:25

SECRETARY GF STATE
JALLAHASSEE, FLORIDA

T

DO NOT WRITE IN THIS SPACE

1

City & State A , City & State é ] 4. FE| Number Applied For
(gﬁ#‘/‘d,) /,/0 /VJ(L: Pef“f“ vV SPUrg OA/O ,%q_‘/ﬁzgﬁ Not Applicable
Zip ! Country Zip " Country R ] $5.00 Additional
33 9 Z C/ w‘,q y ‘2 5-5—- / V 5 ’4 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of Now Registered Agent . _ _ _ .-
T coem T ~ Name = * " : e &

LYNCH, PAUL R

SHUMAKER LOOP & KENDRICK, LLP

101 EAST KENNEDY BOULEVARD, SUITE 2800
TAMPA FL 33602-5151

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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, typed cr printad nams of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

i

FILE NOW!IY FEE IS $50.00 - a -
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TnE MGRM ' Dolers Tme MSRM . JHonanee ] Aatttian
wne KEINZLE, DAVID W wne Krenzle David & ,
sTeeer aoRest | 401 EAST KENNEDY BOULEVARD, SUITE 2800 STREET ADDRERS ( = (2 2 23 / & Rwer /e. : <
erv-s-mr | TAMPA FL 336025151 SR | P g s, OQhie Y35/
TITLE [ pelete TINE g 1% [ crangs [ Additica |
NAME NAME —
STREET ADDREXS STREEY ADDRESS 200 %Efﬁ %E‘%ﬁ%’ I
CITY-ST-IF . CITY-3T- 7P . L B -_'""“UU::'

.. S e | U (LTSN RS chang

CNAME NAME
STREET AUDRESS STREET ADDRESS
CIvY- &7- TP GCITY-$T-2IP
TITLE 1 Detets TITLE [Jchanga ] Anditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 37-1IP CITY-ST-2P
LE L] Delate TITLE ’ O changs [ Addtitien
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY- 87-10P CITY- 31- 2P
TITLE [ petets TTLE [Tonamps [ Adiltion
NAME NAME
STREET ABDBESE STREET ADDRESS
CTY-ST-2P Y- 81- 2P

limited liability company or

SIGNATURE:

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 certity that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

ﬁ%%@fyu@enzé 32000 WP 292476

EIGNATURE AND TYPED OR PRINTED NAME OF STENING MANAGING MEMBER OR MANAGER

Date Daytime Phone #




