~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000008243

1. Entity Name

CAPITAL COMPANIES OF SOUTH FLORIDA, LLC

Principal Place of Business Mailing Address

TF %&%EEF STATE
CRETA TAT
UIVSI%?DN OF CORPORATIONS

00 JUL 26 PM 3: 5k

—H33-3hViLLA- 433 SEVLLA-
~GORA—GABLES e ~GORAL-GABLES L=
2, Principat Place of Business 3. Mailing Address Hlllml IlI |I“I mu In”"m III" "m Ilm mm‘l” Im"m 'm

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

Suite, Apt. #, etc. Suite, Apt. #, etc. MJH DO NOT WRITE IN THIS SPACE

Suite 20 Suite 1600 '

City & State_ Gity & State 4. FE! Number Applied For

West Hartford, CT Miami, FL 65-0971787 Not Applicable

Zip Country Zip Country o . $5.00 Additional

5. Certificate of Status Desired W& .
06107 U.S5.A. 33131 U.S.A. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N
ame Kevin D, Cowan, Esq.
ROHENIGK-NEL -
' Street Address (P.Q. Box Number is Not Acceptable)
433-6EVIH-A— 261 S Biugcayne Bl\?d . °
CORA-GABLES-Fi~ Suite 1600-KDC
Ci Zip Cod
). Y Miami FL | *°°% 33151

Ke . Cowan, Esq.

of changing its registered office or registersd agent, or both, in the State of Florida,

July 25, 2000

SIGNATURE :
Signature, yped or prinjed rame of registerad agau_’ﬂn' tifig it appilcabls {NOTE: Wwim ‘whhen reinstating} DATE
( / . FILE NOWI!! FEE IS $50.00
" Make Clieck Payable to Department of State
9. MANAGING MEMEERS/MANAGERS 10. ADDITIONS /CHANGES . .
TinE MGRM O petete TE [ Change L] Addition %
NAME SHAPIRO, MARK NAME ) ' I': 2
STREET ADDRESS | G7-RROSPECT-AVENUE-SUITE-202- smeerapbress | 12 North ‘Main Street, Suite 20 g
omy-sT-7p -WEST-HARTFORD-GT-06106— QITY- §T- 21 West Hartford, CT 06107 §
TMLE [ pelete TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-57-2P
TME ) 7 petete e — hange ) Addition
o S000033g 25—
STREET ADDRESS STREET ADDRESS ~13/01 /000103 1 "“QD f
OY-ST-ZP - CHY-ST-2P eSS, 00 ke 0
e O pelete TITLE O change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-ST-2P
me [ pelete TITLE [ Changs [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
T [ celeta TILE [ Change [ Addition
NAME NAME
E: STREET ADDRESS
RITY-ST-7IP / CITY-5T-2P

"1 hsrai)y certify that the information#
indicated on this report is true ang

t qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
re shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

7 2/ 2600 (860) 570-1500 ext. 25
Date

Daytime Phong #

[



