2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

DOCUMENT # 599000006275

FILED

1. Entity Name 5"1‘-’":
X kY 4 .
CAPRETTA, LLC. C e 00 maY 26 B 9: 51
"CRETARY OF STATE
Coaa ooty FORIDA
Principal Place of Business Mailing Addrass LA oot T LORIIA
1401 KIMDALE STREET 1401 KIMDALE STREET
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33836-5844 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number, Applied For
(S - 236\6 (,\ O &\ Not Applicable
. -Zip _ PO ‘Cou?tr‘y R P Zip . . Country'l - 5. Centificate of Status Desired O - gese'g%lﬁfgéﬁonat_f

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

A — e T _ —— = —— e =

ar

DAVIS, THOMAS J JR, ESQ

— i
Name

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

4575 VIA ROYALE, SUITE 206 S
FT MYERS FL
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 or printed name of registered agent and titla if applicable. {NCTE: Registarad Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payahle to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS} CHANGES
TME MGRM . [ pelata TITEE O] change [ Aadition
NAME CAPRETTA, LAWRENCE P NAME
swex aooeess | 1840 E. MORTEN AVENUE #140 STREET ADURESS
CITY-3T-21P PHOENIX AZ 85020 cITY-£T-21P
TILE O Detors TITLE TR vede e ] coange Bﬂlﬂmmu
HAME NAME ¥ el T OnAecayn
STREET ADDRENS swmeeraponese | \L{ Oy VL prodCbe S5
_CITY:- 8- 21P Mt oecmzar F~ S Ded e Y e = ~CITY-$1: 2P, .., l_:.e/"\\m --HCFe.b:F& - ?3_2.3‘:(-:93(1‘;_-‘ - ==
L1 S ] peteta TITLE - R CoL - ~~.- L) Chempe_ [ ]Addden |
NAME ’ S - - A T T NAME Tt T e e R e -
$TREET ADDRERS STREET ADDBESS
CITY- 8T-2IP CITY-31-TIF
HnE [ Detets TILE -- O ctangs  [] Additicn
o 2000032826833~ —3
STREET ADDRERS STAEET ADDRESS -6 :"US e’Uﬂ“"DlUSB"”D 1 5
CITY-3T-2IP CITY-$1-21P xS (0 RS0, 0N
TITLE [ Detete TITLE (7 changs [ Addttton
NAME NAME
RTREET ADDRESY STREET ADDRESS
eIry-7-21p ' ary-s1-2p
TiNE {1 pelan TITLE [Jenamge [ Addition
NAME NAME -
STREET ADDESS STREET ADDRESS
CITY- $T-T1P CITY-ST-TIP N

11. | hereby certify that the information supplied 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 anc 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 o exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

M -5 S5-00

SIGNATURE AND TYPED DMINTED NAME OF SIGNING MANAGING MEMBEH OR MANAGER

Ceate Daytime Fhone #

CR:IE083 (9/99)



