FILED "
8

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am

DOCUMENT # M00000002558 , Secretary of State
. Entity Name E
S 02-05-2002 90060 044 ****50.00
POINTE CAPITAL, LLC o
Principal Place of Business Mailing Address
21645 POWERLINE ROAD 21845 POWERLINE ROAD
BOCA RATON FL 33433 BOCA RATON FL 33433
]
R s B GREBO
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number - Applied For
. - 14 1825226 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fea Required
© - '6; Name and Address of Current Reglstered Agemt - =~ "7~ T 7. Name and Address of New Reglstered Agent
Name
MEYERS, AN H . .
M Street Address (P.O. Box Number is Not Acceptable)
21845 POWERLINE ROAD ‘
BOCA RATON FL 33433
City FL Zip Code
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
Signature, typed or printed name of ragistered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10 ADDITIONS/CHANGES -
TME MGR O Delete TITLE MeZm . O Chenge  [&Addition | 5
NAME MEYERS, IAN H NAME Eric BTS00 . o4 a
STREET ADORESS | 21845 POWERLINE ROAD STREET ADDRESS | M} QUL S Q)\_D@’( e g
orv-stzr | BOCA RATON FL 33433 s | Ao Coten FL R3B435 8
me | MGRM O Delte THLE Ocnange  [J addition | G
NAME MCGINN, TIMOTHY CHAIRMN NaME
STREET ADDRESS 21 845 POWERUNE ROAD STREET ADDRESS
Ciry-8T-2IP OCA RATON FL 33433 CITY-S7-2ZIP
e " MGRM ’ } [ Gelete me . - O change [ Addition
NAME . PALMER, JR., R. CARL DIR HAME
STREET ADDRESS 21845 POWERUNE ROAD STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33433 CITY-ST-2P
TIME MGRM O Delete TITLE [ change ] Addition
NAME SMITH, DAVID L DIR NAME
STREET ADDRESS | 21845 POWERLINE ROAD STREET ADDRESS
CITY-ST-2P OCA RAJON FL 33433 CITY-5T-2P
TTLE MGRM 1 Delete TILE [ Change  [3 Addition
NAME MEAD JR., D. RICHARD DIR NAME
STHEET ADDRESS | 91845 POWERLINE ROAD STREET ADDRESS
CITY-S7-2IP BOCA RATON FL 33433 CITY-ST-2IP
TITLE MGRM [ Oelete TITLE O change [ Adaition
NAME THOMSON, PARKER D DIR NAME
STREET ADDRESS 21345 POWERUNE ROAD STREET ADDRESS _________—-—-—"'—_
onv-st-2° | BOCA RATON FL 33433 4 J o
11, | hereby certify that the information supplied withk-tfs filing does not gy r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate at my gignaty ave the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the recsiver or g'empeNe; © exgfufe this repon as required by Chapter 608, Florida Statutes. x
@ (WAl oA [ Lir A7 1n .
SIGNATURE: SIGRAHRE SVONRED i~ -2 Dot - Slol - 2T
SIGNATURE AND TYPED OR FRINPED NAME df Wsuazn, mmmaiqf OR AUTHORIZED REPRESENTATIVE Date . Daylima Phone #




