2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 99000006275 |
CAPRETTA, LL.C. FILED
— , - 2000 HAY -2 AMID: 10
Principal Place of Business Mailing Address )
1401 KIMDALE STREET 1401 KIMDALE STREET DIYiLiON OF CORPORATIONS
LEHIGH ACRES FL 33336 LEHIGH ACRES FL 238%: i ALLAHASSEE, FLORIDA
e — RN K AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
. City & State City & State i 4. FE! Number Appiied For
i 650951702 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?esegeoq L;:::lg;’tional

6. Name and Address of Current Raglstered Agent - - 7. Name and Address of New Registered Agent—_ . -

S T Bradecdom

DAVIS, THOMAS J JR, ESQ Straet Address (P.O. Box Number is Not Acceptable)
4575 VIA ROYALE, SUITE 206

FT MYERS FL ol Xaorydedo SO

Codrney Aeces, FL 4558

submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floriga.

: 74 A ; mpfigf A -%5-0 )

reistared agent and tile i applicable. (NOT! Registared Agent signatura required when reinstating) CATE

8. The above named enti

SIGNATURE

STgnatare, typed of printed Ry

“ i f
FiLE Nt \W!!! FEE I: $50.00
Make Check P2 15%!3 to De;i‘lrtment of State

)

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

HTLE MGRM O Delete TILE -0 ] change  [F Addition
NAME CAPRETTA, LAWRENCE P NAME

STAEET ADDRESS | 1840 E. MORTEN AVENUE #140 STREET ADORESS

CITY-51-2P PHOENIX AZ 85020 GITY-5T-2P

TNLE O oelete TITLE : mu(?)ﬁ 3 thange /&Addi!ion
NAME NAME Ceer 32 AOcker S0y

STREET ADDRESS STREETADDRESS |\ N (DO\ \k\(‘(\[)\Cr_zLQ e

CITy-5T-2P ostP e el BYC e o, v 359%

TIMLE [ Delete TILE = ) [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS SoonD4d4SsSsSon—— <3
CITY-8T- 2P CITy-5T-2IP 0541 -0 N4E-—~014

T (T Delete T spioens0, 00 Okt ABton
NAME NAME : - SRR

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-5T-2IF

TMLE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2F CITY-ST-ZIP / ,

e O Delete LE ] — [J Change [ Acdition
NAME - NAME

STREET ADGRESS ) STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report Is true and acecurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the

timited liability company ceiver or trustee gmpowered to execute this eport as required by Chapter 608, Florida Statutes.
b a/-fEET L
AV T, PRl v f - %O‘O )

SIGNATURE: ;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MAH AGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

¥

{AFR LN

L

CR2E083 (11/00)



