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DOCUMENT # M02600003813 cretary of State
1. Entity Name FXXX50.00
CAPE HOUSE PROPERTIES TWO GP, LLC 09-06-2006 90007 017 :
Principat Place of Business Mailing Address
11512 EL CAMINQ REAL SUITE 100 © 11512 EL CAMINO REAL SUITE 100
e R Hllm" I” II“I “I" II'”"‘H |Im ||m ||“‘ ||‘|“III‘ IlIII “l"‘ m ’m
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E083 (4/086)
City & State City & State 4, FEI Number AP-PLIED FOR Applied Eor
Not Applicable
Zip Country Zp Couinitry 5. Certificate of Status Desred [ fei'gg l‘:'i‘:’:g“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F&L CCRP. = ~ - - - - - -
ONE INDEPENDENT DRIVE Sireet Address (P.C. Box Number is Not Acceptable)
SUITE 1300
JACKSONVILLE FL 32202
City FL Zip Cade

8. The above named entily subrmjls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept the
obligations of registered agent.”

SIGNATURE

Signature, typed of panted n;lme of registered agent and litlo if appicatia. (NOTE: Registered Agenl signature raquirad when ranstating) DATE
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
me | MGRM T Delete TE [ change [ Adaiion
N DOUGLAS ALLRED COMPANY N
STREET AGDRESS 11512 EL CAMING REAL SUITE 100 SIREET ADDRESS
CITY-ST- 7P SAN DIEGO CA 92130 CIV-51- 2P
TE O velete THLE [C] change [T Ackdition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P OITY-S1- 2P
TALE O cetete TILE [ change  [J Addition
NAME - TNAME
SIREET ADDRESS STREET ADDRESS
ry-ST-2P Ty -ST-2IP
TITLE O pelete THLE [ Change  [_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2Ip
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TITLE [Tchange [T Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-ST-2IP

11. | hereby certify that the information supplied with this fiing does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information indicated on
this report is true ana accurate and that my signature shall have the same legal effect as if made under oath; that | arm a managing member or manager of the limited liability company
or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 6W fp : ﬂg‘% Bruan D, Pothe,, 8l20fpy  858-743 020,

SIGNATURE AND TYPED “PHINT‘ED naME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Pong #




