FILED
003 LIM L ITY COMPANY
UNIFORM BUSINESS REPORT (USR) Apr 21, 2003 8:00 am

DOCUMENT # L99000008349 ecretary of State
1. Entity Name 04-21-2003 90114 013 ****50.00
CAP, LL.C.
Principal Place of Business Maiiing Address
% MILL POND PRESS. INC. % MILL POND PRESS. INC.
310 CENTER COURT 310 GENTER GOURT
VENICE FL 34292-3500 VENICE FL 34292-3500
Suite, Apt. #, etc. . Sulte. Apt. # elc. (3 CHECK HERE IF MAKING CHANGES
City & State A City & State a. FENumber 650064630 Applied For
Not Applicable
Zipm - ‘ Country - -~ —Zp ~- | -ountry e e = 8, Certn’—lc;te‘(;f éfalus Desued i I:Ih "$5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
TURNER, JAMES L
200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASOQTA FL 34238
City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and zaccept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITE MGR ] Deiete TITLE O Change [ Addition
NAME MITCHELL, RICHARD J HAME
staeeT aooRess | 310 CENTER COURT STREET ADDRESS
cIry-§1-2IP VENICE FL 34292 CITY-$7-21P )
TITLE MGR O oelete TITE [ Change [ Addition
NAME SCHANER, LINDA NAME
STREETADORESS |~ 310 CENTER'CGOQURT — ~ = & e N fReTADDRESS| T T 7 Y T T TTTTTTTT T T Tt e
CITY-ST-2IP VENICE FL 34292 CITY-ST-ZIP
T MGRM O] Delete e [J Change [ Adition
NAME .| ZARNOTH, THOMAS R NAME
sreeraooress | 6751 N. TEUTONIA AVE. STREET ADDRESS
CITY-ST-21F MILWAUKEE W1 53200 CiTY-ST-2IP ‘
THLE [ celete TITLE [ change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-7P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-S3-21P
TILE O velete TITLE [O¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

11. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is trug 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 iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: NN e REGYIRED _e‘_//g/"f s 354 83 J0

e == _:o SIGNATURE AND TYPED OR PRINTED NAME OF. sﬂﬂn MANAGING. MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - Daytima Phone # .

QU

{ CR2E083 (10/02)




