2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAP, LLC.

L. 99000008349

Principal Place of Business
% MILL POND PRESS, INC.
310 CENTER COURT
VENICE FL 34292-3500

Mailing Address

% MILL POND PRESS. INC.
310 CENTER COURT
VENICE FL 34292-3500

pLED Ve
FILED

Apr 19, 2001 8:00 A.M.
Secretary of State

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50964630 Applied For
6 Not Applicabla
Zi ' Count Zi t i
® ouniry P Country 8. Certificate of Status Desired | $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - Name - t - - —
TURNER, JAMES L Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
200 SOUTH ORANGE AVENUE P
SARASOTA FL 34236
City ' FL Zip Code
8. The above named entily submits this staterment for the purpose of\changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Stgnature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad! Agent signature required when rainstating) CATE
OO OARAT SGE 3565=—
FILE NOW!!! FEE IS $50.00 -D4/20/01--011Nb—010
Make Check Payable to Department of State daerat D0 S50, 00
9. MANAGING MEMBERS | MEMBERS 10. ADDITIONS /CHANGES _
TITLE 'MGR [ Delete 1ML Clchange [ Addition | S
NAME MITCHELL, RICHARD AN =
sTheer anomess | 310 GENTER COURT STREET ADDRESS 2
ory-st-ze | VENICE Fi. 34292 CITY-ST- 2P g
o
THTLE MGR O Delets 1ML O change [ Addition | &
NAME SCHANER, LINDA HAME
streer anbress | 310 CENTER COURT STREET ADDRESS
onv-st-ze | VENICE FL 34282 CITY-5T- 2P
e MGRM [ Delete TTLE O change [ Addition
NAME ZARNOTH, THOMAS R NAME
streer anorgss | 6751 N. TEUTONIA AVE. STREET ADDRESS
orv-sr-ze: | MILWAUKEE W1 53209 _ CITY-5T-2P
THLE - |MGR B Delete TILE [ change [ Addition
mve ¢ | MISIEWICZ, THOEDORE g
smaeer anokess | 310 CENTER COURT STREET ADDRESS
CITY-5T-21P VENICE FL 34292 Cmy-S1-210
T T Detete H ML [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIfY-ST-21P CITY-ST-2IP .
TILE 1 Delete TITLE O change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST1-21P CITY-ST-ZIp
11 ]'hereby certify that the information supplied with this filing does not qualify far 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 company or the receiver or truslee empowerad to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: UIRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG

MEMBER, MANAGER, OR

T TN AT
i [4}? A

2

V.7 ‘}75(/ ”{/97"6(4‘ i

ORIZED AEPRESENTATIVE Date " Daytime Phone ¥




