2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000002878

1. Entity Name
CAPTIVA PROPERTIES, L.L.C. F ! L E D
4 .
Principal Place of Business Mailing Address 01 APR 27 Pn 9 l 3
11542 WIGHTMAN LN. 28321 W. RIVER RD. v N \ l HT -
P.0. BOX 597 PERRYSBURG OH 43551 S[tl ! }:F ;I‘L“Fi)i L}l ] O Q fl} A
R £

CAPTIVA FL 33924

" 2, Principal Place of Business 3. Mailing Address “II”'” m ’IMI |||U I”lm Ilﬂl "m II"I ”Ill IIHHIIII m' ||II

Suite, Apt. #, etc. * Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Chy & State 4. FEl Number Applied For
34‘1892329 Not Applicable
P Country Zp Country §. Certificate of Status Desired O $5.00 Adaitional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
N - Name

LYNCH' PAUL R Street Address {F.O. Box Number is Not Acceptable)
SHUMAKER LOOP & KENDRICK, LLP :
101 EAST KENNEDY BOULEVARD, SUITE 2800
TAMPA FL 33602-5151 City " FL [ ZeCoce

8. The above named entity submits this statement for the purpose of changing its “egistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable (NCTE Registered Agent signature requized when reinstating) DATE
FILE N} FW"' FEE Ii $50.00
Make Check P rable to Dep rtment of State
. 1
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM [ pelste TITLE [ change [ Addition
NAME KEINZLE, DAVID W NAME :
STREET ADCRESS | 28391 W. RIVER RD. STREEY ADDRESS
or-sT2f | PERRYSBURG OH 43551-5151 Gmy-sT-2P -
TILE O velete TITE : [JChange ] Addition
NAME NAME
pon I e e .
STREET ADDRESS STREET ADDRESS |:|.."P 21! il 'hTDT]E—%Dl 1
CITY-ST-21P _ CITY-ST-2IP “-’ . __3;: ,,,,,
I 1 Delete - ITLE - .. - : [J Change [:] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-ZIP CiTY-§T-2IP
TITLE ] Detete TILE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {2 Delete TIMLE : [Ochange  [7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE - [ velete TILE [ Change  [J Addition
NAME N NAME '
STREET ADDRZ®S STREET ADDRESS
CIFY-ST-2P cry-st1-2

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 that the information
indicated on this report is true and accurate and that my signature shall have 1 1e same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (0 exacyfe this) Jport as required by Chapter 608 Florida Stalutes

/‘ @ Nd GG em&eﬁ"

SIGNATURE: d Jbzyze/ { en e /%rc/ [2a0] T3 29285

GNATURE AﬁD TYPED OR PRINTED NAME OF SIGNING lnrééme MEMEER, MAN \GER, OR AUTHORIZED REPAESENTATIVE Date Daytima Phone #

gYy  S9S0E00

CR2E083 (11/00)



