FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DERPARTMENT OF STATE
S$andra B. Mortham

LIMITED LIABILITY COMPANY

ANNUAL REPDRT ecretary of State
1997 DIVIS!(?N OeFt C%F;PS(;?R(ATlONS FILED
FILING FEE Annual Repornt 3100008103 75 Corporatlon Supplemonm Fn 97 ”AY = l PH I'“ ’3
$203.75 _|_Make Check Payable To: FLORIDA DEPARTMENT OF STATE | SECKE [ARY
T S lmied Laing company  DOCUMENT #M96000000434  TALLAHASSE é) FFEB%ITDEA

CAP ITAL QUE ST LLC 1a. Principal Flaoe of ETHBS! Address

e+ BB LU EE-CRESCENT 42 ‘ 615 S.W. ST. LUCIE CRESCENT,

STUARY -F1--34904- STUART FL 34994
G TO. Briows
If above mailing addrass is incorect in any way, line through Incorrect bnk tieh and enter tion in Block 2a.
2 Principal Place of BUSINGSS 28, Maning Address 3. Date Organized o Gualhed | 3a. Siale of Formation
SAME 101 Exgcyrive Bivd 11/05/1996 NY
Suite, Ap!. #, elc. Suite, Apt. #, etc.
4. FEI Number .
D Applied For
City & State City & State N 13-3826222 D Not Applicable
E"MSF erp Y 6. Date of Last Reponl 6. Certificate of Status Desired
2p Country Zip Country
/m wsrgé ﬁrErC S 7% Acdiliend | ee Heaponed
7. Name and Address of Current Registered Agent B. Name and Addreas of New Reglstersd Agent
Name

C T CORPORATION SYSTEM
:’i?\gT igggg IP:"E,Ng 3 § g’ E‘AND ROAD Street Address (P.O. Box Humber is Not Acceptabls)

Bulle, Apl. ¥, oic.
City Zip Code

FL

9. Pursuant 10 the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limied liability company submils this stalamant for the purpose of chenging
its ragistered office or registersd agent, or both, Inthe State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accepl the Bppointment

as registered agen\ and accept the obligations.

SIGNATURE A - Ao %UQE DATE

(Regislered Agert Accepting Appoiniment)  (NOTE: Regislered Agent signature roduired when reinstaling)

10. Tille Managing Members/Managers Business Street Address City, State and Zip Code

MGRM |ZISSELMAN, JEFFREY N 615 S.W. ST. LUCIE CRESCEN STUART FL
MGRM |LEVINE, ROBERT P p15 S.W. 8T. LUCIE CRESCEN STUART FL

[:IIZJDDDE 171820~
~-05/08/97—01118--012
w2 5 wbkk203. 75

sy

11. 1 do hereby certify that the information supplied with this filing doas not qualfy for the exemplion etated in Section 119.07(3) (i), Statutes. Hurther cerlity that the information
indicated on this annuel report is true and accurate and that my signature shall have the same legal effect as It made under oath; that | am & managing member of manager o the
timited liatRity company or the recelver or tnustee empowered to execute this report as required by Chapter 608, Florida Statules; and that my name appears in Block 10, or onh an

attachmenliwith an address,

SIGNATURE: %oj; G&19).345- 9100

S1GHJFORE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER O MANAGER Deytime Phone #
INHSE10 R(12-96) I8




