2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L990000_071 77

1. Entity Name R

SOUTHEAST CAPITAL GROUP LLC SECRETARY OF aTajs

ECRETAR g
BIVISION OF CORPORATIDHS

Principai Place of Busingss Mailing Address DD FEB 2 !-l AH ” : 3 9

" 3333 WEST COMMERCIAL BLYD., SUITE 203 3333 WEST COMMERCIAL BLVD., SUITE 203
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309-3407
2. Principal Place of Business 3. Mailing Address ”""I” I]”ml ‘ll" ""' "m ""' "m "””"II "I'”"" "" '"'
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
.,
City & State City & Stale 4. FEI Nurnber ) Applied For
" Not Applicaie
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
-6.-Name and Address. of Current Registerad Agent - — zmmin—7.-Name and Address of New Registered Agent ——————— - -1
Name
ANDZEL, RICHARD M Street Address (P.O. Box Number is Not Acceptable}
3333 WEST COMMERCIAL BLVD., SUITE 203
FORT LAUDERDALE FL 33309

City FL Zip Code

its this statemegt for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

2]/ 02

n@e o apdlinanle, \ {NGTE: Registered Agent signature required when reinstating} DATE

8. The above named entity subj

SIGNATURE

Signatule, typfd

L4 [d
FILE'TNOW!!! FEE IS $50.00 ,)! Oo
Make Check Payable to Department of State 5}
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR 1 betatn TITLE [ change [ Additipn
RAME AMDZEL, RICHARD M HAME oMl e s 1
smmeer aooness | 3333 WEST COMMERCIAL BLVD., SUITE 203 STREET ADDRESS =02/ 10D =1 (54 -~
env-er-ze | FORT LAUDERDALE FL 33309 CITY-5T- 2P wreaath 00T FweweSTT 00
TIMLE [ petete TITLE [Jchange  [] Acdition
nAME WAME
STREET ADDRESS STREET ADURESS
CITY- S1- 2P : . j o i )
TIMLE ] peten TITLE [Jchange [} AueTtion
NAME NANE
STREET ADDRESS STREET ABDAESS
CITY-ST-2IP CITY-$T-2P
TTLE [ oele e (O change [ Additicn
NAME NAME
STREET ADDEESS STAEET ADBRESS
Y- 2T 21P CITY- 8T-21P
HTLE [ Detete TITLE [ change [} Addition
NAME ) NAME
LIREET ADDRESL . LTREET ADDRERS
CiTY-$1. 21 CITY-87- 2P
e O petstn Tme [ changs [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CTY-aT-2P . CTY-ST-IP

#1. | hereby certify that the information supplied with this filing does nat quality 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 comparly of the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

1S L 7»[’1 [@

wmme MEMBER OR MANAGER Date Daytinie Phone ¥

SIGNATURE:

CR2E083 (9/99)



