2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ' F , L ED
WAL-CAP, LL.C. XS .
OV APR 25 M 7: 32
SECRETARY OF STATE
Principal Place of Business Mailing Address - TALL AT DA E
ALLAHASSEE, FLORIDA
512 FRONT STREET 512 FRONT STREET
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apt. #, etc. ‘. - Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
‘ 65-0944248 Not Applicable
e Country Zlp Country 5. Certificate of Status Desired (| $5.00 Additional
. L . e . - . . Fee Required
6. Name and Address of Current Reglstered Agent 7 Nama and Address of New Reglmered Agenl
) Name
WACHS, JEFFREY S ESQ Strest Address (P.O. Box Number is Not Acceptable)
1177 SE 3RD AVENUE _
. FT LAUDERDALE FL 33316
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 Florida, '
SIGNATURE
Signature, typed o¢ printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 :
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES
TiME MGRM [} Deleta TITLE [} Change (] Addition
NAME CAPAS, DANTE ‘ NAME
STREET ADDRESS | 512 FRONT STREET STREET ADDRESS
CITY-5T-2P KEY WEST FL 33040 CITY-§1-21 _
TILE . O Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iF CITY-ST-ZIP
TITLE ’ Co- ' e T Clpeets - f e - - i
NAME RAME l__ll u‘t—’]fhﬂﬁ 10 ?_ A -—LH h
STREET ADDRESS : STREET ADDRESS | - . -
..... a0, 00
onv-size | CITY-ST-2ZIP a0, 00
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZP
TITLE 0 pelete TITLE : [ Change [ Addition
NAME Lo ) NAME
STREET ADDRESS. . STREET ADDRESS
CITY-ST- z|P . CITY-ST-7IP _
me ook OJ Detete TMLE I change  [J Addition
NAME “yo C NAME
STREET ADDRESS - "N STAEET ADDRESS
ciy-ST-2P CITY-ST-21P

"11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida 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
||m|ted liability company or the racsiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A Y MG TRM ‘9/};/2400} 380296293

SIGNATURE_AND TYFED OR PRINTED NAME OFﬂﬁNING I‘NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phore #

CR2E083 (11/00)



