SN
2401 UNIFORM BUSINESS REPORT (UBR)

AP RUYLL

DOCUMENT #

1. Entity Name

CAPSTAK, L.L.C.

(G 0o000 357

ANU
FIGED

01 JUN 1L AMII:53

Pringipal Place of Business Mailing Address

93,5 Shadow Pine Way

lpos N CEOAR CREST 3LVD

SEGRETARY. OF STATE
FATEARASSEE.,

FLORIBA

SuiTE 509
r FL 3%
Sarasota., 3¢ ALLenTownN  PA ¥ 1o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmber Applied For
&5‘ I o070 'S ’ Not Applicable
Zi Count i C iti
P euntty 7 ouniry 5. Certificate of Status Desied [ $9-00 Additional
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

5{{-{cf‘f0n/ Gr‘fj A

09 Fodre oot Avenue
Svite 107

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

V'ﬁn ice, FL 3 vz9Z City FL | 2P Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agenl si required when rei [}] DATE
‘ ElLE-‘ND_WHI =.,l?EE,qIS'r$§i!?._t)l)_ e
, — .=Make Check Payable to.Department of State N
9. MANAGING MEMBERS /{ MEMBERS — 10 B ADDITIONS / CHANGES
TME meEMBER [ celete TITLE [ change [ Addition
NAME THE ANDESA COMPAMIES NAME
SIREETADDRESS | j,05 W CEDAR cREST ALUD, STE S0E STREET ADGRESS
CITY-ST-21F ALLEXTOUN , PA 1€10 L/ CITY-ST-2IP
THLE mema e [ Delete TILE [ change [ Addition
NAME THE COCHLANM ORGANIZTATION NAME
STREET ADDRESS | 0 PRUD EATIAL PLAZA, STE G Bo STREET ADDRESS
CITY-57-2IP CHicaGo . Tt Loboi CITY-§T-2IP - a4 —
-me - MEMBER [0 Delete _ Tme NS IJ’?B?Q?:EE! 1%]1!:?5‘99_ = Adition
NAME tue pewnLg TON CORPORATION ‘J NAME -6 O S e m
STRETADORESS | (P00 PARAGON PLACE, STE 23 STHEET ADDRESS Bk 00 ekl
CITY-ST-2IP Ricamonp, VA 3230 CITY-ST-2IP
TME MEMBLE [ Delete TILE O change [ Addition
NAME oL LR TEcuveioty GROVP NAME
STREETADDRESS | 430, S SHADOW PLLUE wAN STREET ADDRESS
CITY-5T-21P SARBASOTA , FL 34238 CITY-ST-2IP
e m G O Delete TTLE [ change £ Addition
NAME_&D CoLLlER , PRiLLLP 4 NAME
STETADDRESS | g3 L5~ S HADOW PINE wAY STREET ADDRESS
CTY- S¥ 2P SARASOTA, FL 34238 GITY-ST-2P
TIME [ Datete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IF

SIGNATURE: [2—32>

11. { hereby certify that the information supptied 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 the same legal effect as if made under oath: that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

i0-22j-€50

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORRAUTHORIFED REPRESENTATIVE

/2y [o!

Daytime Phone #

CR2EQ83 (11/00)

g 2 3 i



