Eha o o

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000003046 | e T ILED
1. Entity Name ' L SEC {ETAPY gF GTATE
WEST FLORIDA CAPITAL MANAGEMENT, LL.C. DIVISIGN OF CORPORATIGHS
00 JEN 31 &M 8: 08
Principal Piace of Business Mailing Address
2502 ROCKY POINT DRIVE. SUITE 670 2502 ROCKY POINT DRIVE, SUITE 670
TAMPA FL 33607 ‘ TAMPA FL 336071445
N S A OOC ORI A
Sute At oo Suite, Aot #, efc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEl Number Applied For .
Sq 558 l 428 Nat Applicable
Zip Country Zip Courlry 5. Certificate of Status Desired O ?ese.ggq lﬁ:iecgﬁonal
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Regisiered Agent
; - : ' -7 i Name™ =~ =~ 7
CAPELLO, GREG
. Street Addrt P.O. Box Number i Al bl
2502 ROCKY POINT DRIVE, SUITE 670 et Adress (R0, Boxtumoer s Not Acceptable
TAMPA FL 33607
! : Gty ' FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed of printed name of registerad agent and titla if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabfe to Department of Stale
o, ) MANAGING MEMBERS / MEMBERS 10. j ADDITIONS /CHANGES
TITLE MGR o [ petets TITLE [(Jchange [ Aodien
NAME CAPELLO, GREG NAME
saeer anonzss | 2502 ROCKY POINT DRIVE, SUITE 670 STREET ADDRESS
er-soe | TAMPA FL 33607 CITY- 8- 2P
Tme [ pelsts TTE [ chenge [ Additien
NAME NAME zlj—l_l TE1o1S1Y -
STREET ADDRESE . STREET ADDAESS e 11 1 I _——
CITY-ST-1P ' LITY- ST-HP N r.,. DEJ"‘DU"““D 1 Uql ""‘Dl Pui}
i S T ] 1..1_.1-1,;_1"'3 1 ||:1
TITLE . L ] B ) L | Delets TmE . . A c
LT SR i I T/ e ' =T
STAEET ADDRESS : STREET ADDRESS
CITY-31-TIP _ CITY-ST-2IP ~ /]
TIME [ petstn TIILE N O ciange ] Addrtion
NAME NAME g
STREET ADDRESS STREET ADDRESS
* CITY-ST-7IP CTY-§T-TIP
e [ petetn Tine v . [l tharge [ Admtien
NAME : NAME
STREET ADERESS ’ STREET ADDAESS
CITY-BT-T1P CITY-ET-TIP
ATLE . [ Deters e [Jctange L[~
NEME NANE
STREET ADDRESS . STREET ADDRESS
CITY- - 21P ; CITY-$T-7IP

115 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3){), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and thal my s\gnature sh have the same legal effect as if made under oath; that | am a managing member or manager of the
b this report as required by Chapter 608, Florida Statutes.

ZUTREIG Qe c;\pa,w 2900  &1»-2871-8813

st%wne AND TYPED R PRINTED m\udor SIGNING MANAGING MEMBER OR MANAGER Dafs Daytime Phone #

SIGNATURE:




