FILED
LIMITED LIABILITY COMPANY Apr 03,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecrefary of State
DOCUMENT # M0 00006023 04-03-2002 90022 046 ***50.00

1. Entity Name

Capifal Green T,L0C

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
AN Seven bFacms Drwve SGma
Su‘n?, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
Suake 200
City & State City & State 4, FEI Number Applied For
('JA.QI [Q6+(M\ S& S57-112253 : Not Applicable
i 7 H e
iﬁ‘"“q s sy @ Country 5. Certificate of Status Desired O Ei-ggqaf:;‘“’"a'

7. Name and Address of Current Registered Agent

DO NOT WRITE ™ LT Lorpovaion Sysen

Street Address (P.O. Box Number is Not Ac\é"eptable)

IN THIS SPACE o s P T B

“ Plardation FL 555

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title it apphicable. DATE
FEE.iS $50.00
Make Check Payable to Department of State
) DUE BY MAY 1
9. MANAGING MEMBERS/ MANAGERS
TMLE M ax TITLE
NAME ESD Propesties, Inc. (Fq-mof)(X?DZZ.“D NAME
STREETADDRESS | Q| Ly Searem Faams Drive, Sute 200 STREET ADDRESS
CITY-ST-ZiP CD'WLQA{'Qn Ve gq o} q o CITY-ST-ZIP
TITLE ' TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TITLE MLE
NAME NAME

STREET ADDRESS STREET ADDRESS
o sv-2p - DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS l STREET ADDRESS
CITY-8T-2IP cIry-S7-2IP
TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TME TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. | hereby cerlily that the information supptied wilh 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 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 ortrustee empowered to execule this report as required by Chapter 608, Florida Statutes.

b Joln H,oisher
\) ﬁ%cé—uﬁt
SIGNATURE: ol ESD Prammbies Tre, 39808 %4>831-755D

SIGNA'IUREWYPED OR PRINTED NAME OF $IGNING M MEMBER, , OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

CR2E083B {12/01)




