| FILED
2003 LIMITED LIABILITY COMPANY Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

ecretary of State
DOCUMENT #
1. Entity Mame M02000000904 04-16-2003 90033 010 ****50.00
CAPITAL MANAGEMENT ASSQCIATES, LLC
Principal Place of Business Mailing Address
1245 W. FAIRBANKS AVE.. SUITE 30 1245 W, FAIRBANKS AVE.. SUITE 301
WINTER PARK FL 32789 WINTER PARK FL 32789
R s R N
Suile, Apt. # etc. Suite, Apt. #, etc. ' [0 CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FE Number Applied For
ﬁ)ﬁ -0 K55S Lo Not Applicable
e Country zp Country 5. Certificate of Status Desired 0 ?fégg. ﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
__LEXIS DOCUMENT.SERVICES INC. .
3953 WW. KELLEY ROAD i B TTT T 7 | <Stfeet'Address {P.G-Box Number is-Not Acceptable) B _
TALLAHASSEE FL 32311
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicabla, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
IS T T 2 T 'MaKe Chigck Payable to Florida Departmentof State [~ " ¢ T T
Due By May 1, 2003
8. MANAGING MEMBERS { MANAGERS 190, ADDITIONS/CHANGES
TMILE MGRM 3 Delete THLE [Jchange [ Addition
NAME CAPITAL. MANAGEMENT ASSOCIATES, INC. NAME
STREETADDRESS | 1245 W FAIRBANKS, SUITE 301 STREET ADDRESS
CiTY-ST-2IP WINTER PARK FL 32789 CITY-ST-ZiP
TILE MGRM [ Dslete TmE [JChange [ Addition
NAME INLET COVE CAPITAL, LLC NAME
STREET ADDRESS 3730 BGHlCKET ROAD SU|TE 5 e e | STREETADORESS | e i A o ey e
S CITY-ST-2P T JOHNS ISLAND SC 29455 I CITY-ST-2IP
TIME (1 Delete TINE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Dejete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 Detete TITLE ' : [ Change [ Addition
NAME nT NAME
STREET ADDRESS ' STREET ADDRESS
. CITY-8T-2% CITY-5T-2IP
TITLE [T Delete TIME [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CTY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity 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 trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 223 SN B REAUIREDR B-Jef-03 40T 8-5008

SIGNATURE AND T\"PED OR PRINTED NAME OF SK Nl le] HAYE’G MEMBERA, MANAGER, OR AUTHORIZED AEFRESENTATIVE Data Caytima Phone #

Ny

%

CR2E083 (10/02)

L]



