2000'UNIFORM BUSINESS REPORT |

R)
oy ¥

DOCUMENT #

1. Entity:Name

199000006272

-

APPROVED :
AND
FILED

CAPKO, LL.C. P coxay 12 RHU:03
" SECPETARY OF STATE
Principal Place of Business Mailing Address vitl Al AGSEE, FLOR :
460t PONCE DE LEON BLYD 4501 PONCE DE LEON BLVD :
STE 300 STE 300
CORAL GABLES FL 33146 CORAL GABLES FL 33t46-2112 . .
2. Principal Place of Business ] 3. Mailing Address H““Il‘ ||| mu ‘ml muml“m! II‘" “"l Im”ml !Im "I““‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number I |Applied For
65-0632777 " | Not Applicable
Zip Country Zip _ COUF_]ELM____ o . 5._ Certificate,of Status Desiredy - [ —-35'00 Addilional I
B R R B R Ch e b Rl T - = : Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T S . MNams ™ - LA < P - -

 FISHER, (SAAG K
4601 PONCE DE LEON BLVD., STE 300

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

CORAL GABLES FL 33146
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 Fleriga.
SIGNATURE
Signature, typed or printad name of registared agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE iS5 $50.00
Make Check Payakie to Depaniment of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES _
TE __'- - [ nelets TILE n [Jchange [ Adiition 5
nasE Isaac K. Fisher MGRM nAmE Z
SMETANRERS | 4601 Ponce de Leon Blvd.,-Suite 300 | Aot 8
G-I | Coral Gables, Florida. 33146 cirY- 81-2p g
TITLE 3 ptetn Tme O chamge ) motition | G
NAME NAME - - .

STREET ADDRESS STREET ADDRESS
LISTUP o e e s nes e s e e e || RV
NAME NAME -
STREET ADDRESS STREET ADDRESS

CIY-2T-1P CATY- §1- 2P

TTLE [ petsta TE =200 (032 79 Sppmye... L ayen

NAME KAME ‘DL?.-"; i 7 Iﬁm—-[ﬁﬁ T2~-00§

STREEY ADDHES STREET ADDRESS #akERS], [ 350 00

CITY-ST-TIP - CITY-3T-2IP

TITLE [ pesste TITLE ' [ change [ Addition
KAME NAME

"* JVREET ADDBES3 STREEY ADDRESS

CIY-ST-21P CITY-$T-2IP

TImE ] peete TITE [Jchangs [ Adaition
AAME NAME

STREET ANDRERS STREET ADDRESS !

CITY-ST-2IP CITY-$1-TIP

11, 1 héreby certify that the information supplied wj

indicated

limited liability company or the receiver or,

SIGNATURE: _

on this report is true and accurate

not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. [ further certify that the information
hagt mysslangture shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
reglfo execute this report as required by Chapler 608, Florida Statutes.

25/00 F05 4¢3 4483

Date Daytirna Phane #

SIGWE AND TYPED OR PRINTED IAME OF SIGNING MAMAGING MEMBER OR MANAGER
g



