. 2000 UNIFORM BUSINESS REPORT (UBR) . ]

DOCUMENT #  L99000002880 FILED:

éﬂs;(Ng;-\ePITAL LLC _
00 JAN 12 PMI2: T

SECRETARY OF STATE

Principal Place of Business Mailing Address by
2950 SW. 27TH AVENUE. SUITE 110 2650 S.W. 27TH AVENUE. SUITE 110 TALLAHAS‘)EE' FLOR‘DA
MIAMI FL 33133 MiaM! FL 33133-3765
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . FEI Number Applied For
- 7 ) _QS O_? 2_3 S 9_‘7‘ Not Applicable
p Couniry “p Country 5. Certificate of Status Desired ] ﬁ_g'ggl ﬁi‘:ﬂ!ional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglsiered Agem
Name
WATSON, MARC Street Address (P.O. Bax Number is Not Acceptable)
2950 S.W. 27TH AVENUE, SUITE 110
MIAMI FL 33133

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agant, or both, in the State of FHlorida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payabie to Department of State
9, MANAGING MEMBERS { MEMBERS 10. : ADDITIONS /CHANGES
TITLE MGRM 1 eiste e [ crange [ Addision
HAME HARDY, REGINALD NAME
sweeet Aooess | 2880 EGRET WAY STREET ADDRESS
emv-sr-ze | COOPER CITY FL 33016 CITY-$1-7IP (W] DU 1 LS 1 o i —~=
tne MGRM ' O petete e =017 2000018300 U 155 aam
mue | WATSON, KEVIN HAME FRREET .00 FAERRCD, UB
saeer aooress | 1515.EAST BROWARD. BLVD., #321 _ STREET ADDUESS o
mr-stoe | FT. LAUDERDALE FL 33301 EITY-$T-2P
TME * |MGRM ’ [ petetn TITLE (] change [ Addition
NAME WATSON, MARC NAME
streer aochess | §126 PARADISE POINT DRIVE STREET ADDRESS
CITY-3T-2IP MIAMI FL 33157 CITY-37- 1P
nne ’ [ peteta e [ adittion
NANE WAME
STREET AGURESS STREET ADURESS
CHIY-ST- 2P coY-sT-1P
TITLE [ petew TITLE 3 Additton
WAME WAME
STREEY ADDRESE . STREET ADDRESS
L L eiTY-$1-2Ip
m . . 1 netste AnE [Jenange  [[] Additton
" NAME
STREET ADDRESE : STREET ADDRESS -
cCITY-$1-21P CITY-3T-2P e

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119. 07(3)(), Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and thal my signaiure shall have the same legal effect as if made under ocath; that’ | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

308
kS ~‘ are Hi Ty,

M WATSeN PEES  -0%-00 54 7-0008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEI‘BER OR MANAGER Date Daytime Phona #

SIGNATURE:

4y 29i1e000



