2000 UNIFORM BUSINESS REPOR], (UBR)

DOCUMENT #

1. Entity Name .

FIRST CAPITAL, LLC

1L.990

00006312

el
o

§

Principal Place of Business

444 BRICKELL AVE., STE 300
MIAM) FL 33131

Mailing Address

444 BRICKELL AVE.. STE 300
MIAMI FL 33131-2472

2. Principal Place of Business -

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AIFFRUVEL
AND
FILED
.“foow IS 8K |7

SECRETARY OF STAT
TALLAHASSEF, FLGR%A’

Al

AU R T A

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number Applied For
65" O (07 00 0 4 Not Applicable
“p Gounty Zp Country O $5.00 Addiional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_Name

MERKIN, STEWART A
444 BRICKELL AVE., STE 300
MIAMI FL 33131

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

City

Zip Code

FL

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.

1.1 he;éby Gertify that the information supplied with this flling 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 and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slggtes. M

SIGNATURE:

e REQERIUY 1243 /A

%aﬂ

BIS BSE-5ET?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

A
7

Date Daytume Phore #

SIGNATURE
Signaturs, typed or printed name of registerad agent and titie it applicable. {NQTE: Ragistered Agen! signature required when rainstatng) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Depariment of State

9. . MANAGING MEMBERS /MEMBERS 10. ADDITICNS / CHANGES .
WIILE é Z /M ____ _ [ petots 1ITLE [ changs  [C] Additicn %
HANE QD/&&C_’;Z?O X .U r2ANDA NAME 28
STREET ACDRESS | (L4L (f BELO/IAVE, #3070 STREET ADDBESS 8

e > ; g1 SOOI TOSES-—5 |3
CIrY-3T-21P Alramt) FE- 3373} eY-ST-21P L P Y e =

SR TA KRN 3 i VB 1 & Sy & i

WILE [ petern me 4 =t - g; ' A o | O
At T -
STREET ADDRESS STREET ADIRESS
CTY-$T-2P CATY- 8- 2P
W ] gy O] peteti™ me Tl o hosTmr T Lo o 5 [onange— [l aagueds| =
NAME o NAME
S$TREET ADDRESS STREET ADDRESS
CITY-$T-21P Y- ST-2IP
TITLE [ petotn TITLE (Jchange  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
emy-sr-ze - CHY-81- 1P
TiiLe 1 peter TITLE [Dchange [ Addition
KEME NANE
STREET ADDREFS STREET ADDRESS
CITY- $7-2IP CITY-$T-21P ?
TILE ] petets TITLE | l:uEn [ Addition
NAME NANE .
KTREET ADORESS STREET ADDRESS
CITY- 8T- 1P . CrTY-gt- 29




APPROVELS
2000 UNIFORM BUSINESS REPORT (UBR) AND

LYY000008730 : _ FILED

DOCUMENT # *
1. Entity Name }‘ 00 H&Y ’ S AH ”: ' 7

MANT EQUITIES, LLC % .
: SECRETARY OF STATE

A

TALLAHASSEE, FLORIDA

Principa! Place of Business . Mailing Address

1356 Beach Boulevard
Jacksonville Beach, Florida 32250

2. Principal Place of Business 3. Mailing Address
1356 Beach Boulevard | Same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Jacksonville Bch, FL 59-3612594 Not Applicable
Zip Country Zip Country . . $5_00 Additional
32250 USA 5. Certificate of Status Desired | Fee Required
B 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — = - - —_— = - —_— = - Name— . S e — - s i .o —

~Edward Ashurian T T
10156 WhippOOfWill TLane Street Address (P.O. Box Numbper is Not Acceptable)
| ' -
Jacksonville, Florida 32256

8. The above named entity submits this statement for Lrpose -'
Edward Ashurian
SIGNATURE

Signature, typed or prnted nama of regm{ered‘géj%ﬂﬁ [T lapph e /NOTE

FL Zip Code

e of | regis| enf? or both, in the State of Florida.

April 18, 2000

:arad Agent signature requred when reinstatng) DATE

10. ' — ' ADDITIONS / CHANGES

9. _ MANAGING MEMBERS/ME
TIMLE Lot oo [ pelete TITLE . {0 Change [T Addition
NAME Edward Ashurian - MGRM HAME
STREET ADDRESS 10156 Whippoorwill Lane STREET ADDRESS
GITY-ST-2F J acksonv1lle, Florida 32256 Ciry-st-2p
MiE R T O elete TITLE ‘ [ change [ Addition
NAME Roya Ashurlan - MGRM NAME e T S o e
STREETADORESS | 10156 Whippoorwill Lane STREET ADDRESS GG!}E?’D{e’blj*j]‘ﬁ]fa-—l:lld
cy-51-2¢ Jacksonville, Florida 32256 oiTy-§t-21P %:*4:. ........
LT e . i O Delete TITLE L e |:|(_)haﬂge_ DAddiliur},
NAME Tiffany Ashurian e ' ‘ —_— —_-
STREET ADDRESS 10156 Whippoorwill Lane STREET ADDRESS
CIFY-ST-21P Jacksonville, Florida 32256 CIrY-ST-2P
Time Nicole Ashurian O Delete TMLE Ol Change  [J Acdition
NAME 10156 Whippoorwill Lane NAME
SRELOURESS | yocveonville, Florida 32256 STREET ADDRESS
CITY-STfZ\P; CITY-S8T-2IP

e . Ch Additi
L:;EE £} Alan Asht'Jrlan . [ peee :;;i [ Crange L] Additon
steeraooness |* 10156 Whippoorwill Lane STREET ADDRESS
CITY-ST-2IP Jacksonville, Florida 32256 CITY-ST-2IP
TITLE X S [ Delete TILE ’ O change [ Addition
NAME Morgan Ashurian e '
STREET ADDRESS 10156 Whippoorwill Lane . STREET ADDRESS /
GITY-ST-2F Jacksonville, Florida 322 567 / cm'@zr( y

ection 119.07(3){i), Florida Statutes. | further certify that the information
as if made under oath; that | am a managing member or manager of the
pter 608, Florida Statutes.

11. ' hereby certify that the information supplied with this fifin
indicated on this report is true and accurate and that
limited liability company or the receiver or trustee g

Edward Ashurian

SIGNATURE: _ 4-18-2000 904-~242-9000

G MEMBER DR MANAGER Data Daytime Phona #

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING MAN

CR2E083 (11/99)



