2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.9900000824 1 ey

: SECRETAR

CAPITAL HOMES OF SQUTH FLORIDA, LLC D i Y OF STATE

IVISION oF CGRPORATIGHS'

Principal Place of Business Mailing Address 0 JUL 2 5 PH 3." 56
=+33-HELLA ~+33-SEviLLA—
S S— LR

12 North Main Street KDC, 201 S. Biscayne Blvd. MJH

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE 1N THIS SPACE

Suite 20 Suite 1600 L

Cily & State City & State 4. FEI Number N Applied For
West BRartford, CT Miami, FL 65-0970483 Not Applicable

i 06107 gc:ugtryA : 32 |3p 1‘3 1 I? c.aué\ t-ryA . 5. Certificate of Status Desired ?g‘ggqlﬁfﬂ“ona’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s
Kevin D. Cowan, Esqg.

~FIOLEMCK-NER: Street Address (P.O, Box Number is Not Acceptable}

=133-5EH A 201 S. Biscayne Blvd.

~GORAL-GABLESFt-~ Suite 1600-KDC

Ci Zip Cod
;NS Miami FL | #P®%413)

8. The above named enfBasubmyits this-<laterven(t purpose of changing its reéistared office or registered agent, ar both, in the Stata of Florida.

SIGNATURE /—‘1‘9“1‘%}35@- July 25, 2000
W.wuyh\mmdmm#dmmmamm\a (NOTE: Regl signatune requitad when tainstating) DATE
7 -

' FILE NOWHN!I FEE 1S $5000.
- Make Check Payable to Department of State

Mo

1

°. MANAGING MEMBERS/ MANAGERS I 0. ADDITIONS/CHANGES
TITLE MGRM [ Detets TITLE EXchangs [ Addition
NAME SHAPIRO, MARK HAME .
STREET ADDRESS | »67-PROGPEGT-AVENUE-SUFFE-268~ swecTovRess | 12 North Main Street, Suite 20
CTV-ST-2P | -WEST-HARTFORD-ET-06106———— orv-s-2  |West Hartford, CT 06107
TMLE [ elete TTLE {Jchange  [1 Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
me 7 Delete TITLE ) Change ) Addition
e oy OoO000D2342540——6
STREET ADDRESS ' STREET ADDRESS bt et a
CITY-ST-2IP CITY-ST-ZIP ‘1..1?-"[31 ¥ Dﬂ—“ﬁl DBI '_—GUL
T O Delete e o . Change dition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-21P CITY-ST-21P
TALE O Defets LT D crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$F-2P ) CITY-5T-2IP
e {7 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiLY - ST-ZIF Vi 7 CITY-8T-21P
11. | hereby certify that the information sugpl x this filing dogashot quality for the exemption stated in Section 119.07(3)}{1). Florida Statutes. | further certity that the information
indicated on this report is true getl a By igaifure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thgfecs efad 10 execute this report as requirad by Chapter 608, Florida Statutes.
q Eeloeml i =™
SIGNATURE: P 7. E iRkl [SiEPTRO A 2(.2000  (860) 570-1500
JHITED NAME O/ S10MNG MANAGING MEMBER OR MANAGER Date Dayime Prone s\ 95

7 =

CR2E083 (5/00)



