2001 UNIFORM BUSINESS REPORT (UBR) APHRVE

1. Entity Name
AL-CAP FINANCE, LL.C. : 0l APR 2L AM 9: 1,2
: _ SECRETARY OF STAIEA
Principal Place of Business Maiiing Address FALL“AH ASSEE- Fl‘-Bng
512 FRONT STREET 512 FRONT STREET )
KEY WEST FL 33040 KEY WEST FL.33040 o :
2. Principal Place of Business 3. Waiing Addiess HII”I" |’| 'I”I llm "”“Im Ilm "m "m ml' m” "mm”m
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number 65‘0944240 Appiied For
) | Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fes Required
- - _..6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
WACHS, JEFFREY S ESQ S A A e =
- treet e 0. mber is Not table
1177 SE 3RD AVENUE . ress ( 0x Nu ris Nol ' Coep
FT LAUDERDALE FL 33316 ‘ ' P
City FL Zip Code
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 Flerida.
SIGNATURE - ~
Signature, typed or printed name of registerad agent and tite if applicable. {NOTE: Registered Agent signature requirad when reinstaring) DATE
FILE NOW!! FEE IS $50.00 SOO004195113——5.
Make Check Payable to Department of State | . —-AS/11/01--01021--013
sekeksD). 00 kNS, 0D
9. i MANAGING MEMBERS / MEMBERS 10. ADDITIONS [CHANGES
TITLE MGRM [ Delete TLE ' (] thange [ Additian
NAME CAPAS, DANTE NAME :
seer aooress | 512 FRONT STREET STREET ADDRESS
crv-st-ze ¢ KEY WEST FL 33040 GITY-ST-2IP
TITLE : [ Delste TME - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2IP ‘ CITY-§7-2IP
TNE ) ) o O pelete TLE _ _ . [ change ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TIME [T Delete e : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-21P
TITLE 1 Delete MLE " Change [ Addition
“NAME NAME .
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP .
TINLE ) [ Deiete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

.| F_ie_reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
md_lcatqd an thig report 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
lirnited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M 4] wd_) 36 296 (293

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mm\fma MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE ®  J Date Daytime Phone #
bl ; e

IR IONN

CR2E083 (11/00)



