APPROVED

11. | hereby certify that the information supplied'with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this renoert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ’

ANTE Capes -{/{/zaao 30 2961293

L L
IGNING MANAGING MEMBER OR MANAGER Date Caytims Phone #

SIGNATURE AND TYPED OR PRINTED NAM OF 8

SIGNATURE:

2000 UNIFORM BUSINESS REPORT (UBR) AND 3
. oo ©Q
DOCUMENT # - 99000004500 | FILED :
1.~Entity Name
12y 2 . R
AL-CAP FINANCE, LL.C. 00HAY et &K 930
. 5 -
SECRETARY OF STATE
ALLABASSEE, FLOR
Principal Place of Business Mailing Address 1 'LL A/ S5EE F L JF mﬁ
§12 FRONT STREET 512‘ FRONT STREET
KEY WEST FL 33040 KEY WEST FL 33040-5619
2. Principal Place of Business L 3. Mailing Address . “""I" m m‘l m” IIN |||” I||H |||” I|m |,m |‘”| ||“| ||" im
Suite, Apt. #, etc. . Sufte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65 - Dq44’2-4d Not Applicable
oy o S oY e sS:zCertifica!é'ofESlatUS'Desired""—e-’v'!ﬁéﬂfg'g%rﬁid‘;ﬁc’"a'“—-'—'— =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ = — S e |~ NafTIE = = B = e = i
ACHS’ JEFFREY S ESO Street Address (P.O. Box Number is Not Acceptable)
1177 SE 3RD AVENUE
FT LAUDERDALE FL 33316 .
City FL Zip Cede
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
Signalture, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
TILE MGRM [ petets THLE . [cenange [ Addivion %_
mawe CAPAS, DANTE nane e
sTREET Aposess | 512 FRONT STREET ' STREET ADOBES o
¢ITY-$T- 2P KEY WEST FL 33040 CITY-8T- 7P TOoO0 EH;] =32 ? 2{\%@ T :‘:_" 2 w
=509/ 00—01E3— us
Tt [ peteta THLE i Auge - n O
il _ ol e g
STREET ABDRESS STREET ADDRESZ
_BI!'I-ST-EI:_ ) ) - s __l:‘"lﬂ-!l?_ ) L L . o - o .
T T e I | T T I o P ,_ar__,__D.Q_lﬂ!'ﬂ_!rr [ Auaition |~
NAME : ) NAME -
STREET ADORESS STREET ADDRESS
CITY- 87-2IP CITY- §1- 2P
TITLE [ petete TILE [ change [ Addition
NAME NAME
ETREET ADDRESE ‘| ’ : STEEET ADDRESS
LU _.}' CITY-87- 7P
“ume B 7 ootete me [Jcrange [ Addition
BAME : ) : NAME
STREET ADDRESS : oL STREET ADDRESS
CITY-3T- 1P . CITY- 8- 2P
TITLE ) O peweta TME M change [ Adaitien
NARE - . : NAME
STREET ADDBESS N $TBEET ADDRESS
CITY- 87-2IP ) CITY- 81- TP




