2000 UNIFORM BUSINESS REPORT (UBR) PR/

DOCUMENT # 99000007336 FILED

1. Entity Name

MUNICAP.1999-I, LLC. ' 00 APR -3 PHI2: 42
ECRETARY OF STATE

(J)

4114 NORTHLAKE BLVD 4114 NORTHLAKE BLVD
SUITE 302 SUITE 302

Principal Place of Business - ~ Mailing Address TALL AHASSEE FLORID A v_% q

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 234106271 || 'l '
2. Principal Place of Business - ] .. - 3 Mailing Address ‘ III“II“ ”I ’ ul |||" I|“| IH“ "m Ilm ﬂ"”"" Wl lm ‘I”
Suite, Apt. #, etc. ) . Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACIF
City & State ' City & State 4. FEI Number ' Applied For
Not Applicable
Zip . Country o Zip Country 8. Certificate of Status Desired O Eese'ggql‘:\igg“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
WHELIHAN, JOSEPH T Street Address (P.O. Box Number is Not Acceptable)
4114 NORTHLAKE BLVD
SUITE 302
PALM BEACH GARDENS FL 33410 City FL | ZpCove

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
Signhature, typed or printed nama of registered agent and ttle If applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE iS $50.0¢
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS/ CHANGES
e MGRM [ petetn TIE [ Changn ] Addition
NAME MUNICIPAL CAPITAL, INC. nAME 20> 191 22—
strect avoress |- 4114 NORTHLAKE BLVD SUITE 302 STREET ADDRESS —4.721 f’ I-—1 150
CIY-37- 2P PALM BEACH GARDENS FL 33410 LTY-ST-2IP ‘."%-*‘."‘.*.rn O sdwddSn 00
TImE [ petete TITLE (] changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-3T-7IP
TiTLE T petote TITLE : . - =[] change [ Addiiton
NAME MAME
STREET ADDRESS STREET ADDRESS
CIV;- $T-2P CITY-87-2tP
TILE [ petets TmE [ changs [ Aadition
RAKTE IS _ NAME
STREEV ADDRESS ;' ; A T ot STREET ADDRESS
CITY-£T-21P S el CITY-BT-ZIP
TImeE ' ] petats TITLE [ change ] Addttien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P _ CITY-3T-2IP
e [] petmte TITLE ) (T change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-8T-2IP ' CITY-ST-2IP M

in Segtion 119.0% 3)(|} Florida Statutes. | further certify that the information
; that | am a managing member or manager of the

11. | hereby certify that the infarmation supplied with this fillng does not qualify for the exempticn stat,

limited liabiiity company or the receiver or trustee empowered to execute this report as requireq by Cha ig# Statutes.
T2 & R C
SIGNATURE: SeC MmOl IRED (b)) 622-4202.
 SIGNATURE AND ﬂpen OR PRINTED HAME OF SIGNING MANAGING MEMBER OR MANAGER / Date ~ Dayume Phene #

r4

. -
[

Vf

CR2E083 (9/99)



