2001 UNIFORM BUSINESS REPORT (UBR)

limited liability company or the receivel or by Chapier 608, Florida Staiutes.

SIGNATURE: lf 2] 0l ( G4 Hg6 092y

SIGNATURE AND TYPED OﬂfﬂlN’FED NAME OF BIGNING'{!ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Date Daytime Phone #

]
g
N
-9
DOCUMENT #  L99000007177 ]
1. Entity Name . /.f‘ b=
. of hd .
SOUTHEAST CAPITAL GROUP LLC T - = ED ]
8 it
4 T l
: 0! FEB It ;
Principal Place of Business Malling Address B , ' PH 3' , 8 :
3333 WEST GOMMERCIAL BLVD.. SUITE 203 3333 WEST COMMERCIAL BLVO.. SUITE 203 SE CRETARY g F STATS
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 [
TALLAHASSEE, Fl'p LORIDA -
2. Principal Place of Business 3. Mailing Address E
Suite, Apt. #, atc. Suite, Apt. #, stc. ' DC NOT WRITE IN THIS SPACE
L5- A 3362 .
City & State City & State 4. FEINUMber  anmiien B Applied For '
Not Applicatzie
Zip Country Zip . Country 5. Cortificate of Status Destred [} $5.00 Additional i
Fee Required .
8. Name and Addreas of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name ) .
i M Strest Address {P.O. Box Number is Not Acceptable) i
3333 WEST COMMERCIAL BLVD., SUITE 203 i
FORT LAUDERDALE FL 33309 '
City Zip Code
FL |
s %meWangmg its registered office or registered agent, or both, in the State of Florida. |
ame of :agnstersﬁenl and tita if epplicable.  ~——e{bOTE- Registerad Agant signatura required when reinstating) DATE
1
FILE NOW!!! FEE IS $50.00 i
Make Check Payable to Department of State .
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES ,_J
TME MGR [ Delete TIE [Jchange [ Addition __8_[
NAME AMDZEL, RICHARD M NAME =l
streeT aporgss | 3333 WEST COMMERCIAL BLVD., SUITE 203 STREET ADDRESS 8!
crv-sr-2¢ | FORT LAUDERDALE FL 33309 ov-St-2P 2|
o
TITLE [ Detete TITLE {1 Change [ Addition S ’
NAME J v [OOOO2T0ALS3—2 |
STREET ADDRESS STREET ADDRESS ‘DE / 1 S01--01031--014 .
CITY-ST-2IP CITY-ST-2IP **ﬁ;qn (il * II;!ESD DU '
TITLE ] O Detete TILE [CIchange [ Addition !
e T T T T T R e T e — 1!
STREETADDRESS |_ __ . . . _ _ S STREET ADDRESS _|. oo _ - o [ .
e | R e R S e — gy ————r— iy — T— = S - < e — - -
CITY-ST-2IP CITY-ST-2IP ;
TMLE ) [ pelete mLE ) {Jchange [ Addition '
NAME ) NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-Z2P CITY-5T-21P A ’
TLE ' [ oelete TmiE S ' [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
orv-stife CITY-5T-2ip '
- |
me 8, [ pelete TITLE [ change ] Addition '
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-S81-2IP
11. | hereby certify that the information suppi ] js; fili oes fot qualify for,the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated con this report is true and accifat: d fgnat as if made under oath; that | am a managing member or manager of the



