2001 UNFIFORM BUSINESS REPORT (UBR)

-

DOCUMENT #

1. Entity Name

CAP PARTNERS, LLC

M99000000640

FILE.
1R 23 PHE
“TARY OF STAT:

Principal Place of Business

8217 8W 43RD

LANE

GAINESVILLE FL 32608

Mailing Address
9217 SW 43RD LANE
GAINESVILLE FL 32608

=4 RSSEE, FLORI

te v

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN RRTE MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59-3569115 Not Applicabte
i Z‘ 4t
Zip Country L4 Country §. Certificate of Status Desired 0 ﬁg’g?q l’::ﬁ;m"a'
6. Name an'd Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name '

CORNELL,

KENNETH M

9217 SW 43RD LANE
GAINESVILLE FL 32608

Street Address {P.O. Box Number is Not Acceptable)

City

‘Zip Coda

FL

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

P

SIGNATURE _
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) CATE
" FEE | L 1531 35—
FILE NOW!i FEE IS $50.00 ASS0E/01--01 IEIJ“—D:fr.‘.' )
Make Check Payable to Department of State ek, 00 *eeS0, O0

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS f CHANGES
TILE MGR O Deiete ThLE O change [ Addition
NAME CORNELL, KENNETH M NAME
STREET ADDRESS | 9217 SW 43RD LANE STHEET ADDRESS
CITY-§1-2P GAINESVILLE FL 32608 4 CITY-§T-2IP
e 1 Delete rTme Ol change [ Addition
NAME NAME '
STREET ADDRESS STREET ADRESS
CITY-ST-ZIP CITY-S7-2P
TmE 1 Delete TIME [ change [ Addition
NAME - - NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIrY-§T-2P
TILE O pelete TMLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TILE 3 Delete TITLE [ cChange  [J Addition
NAME NAME
STREET AUDRESS. STREET ADDRESS
CITY- 7-21P CITY-5T-2P
TLE 1 Delete TITLE lchange [ Addition
NAME NAME
S$TREER ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP”

11. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatéd on this report Is trus and accurate and that my signature shall have tha same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRI

iR Kenne . Cormg |

4-19-0(

“NMow194b

D NAME OF SIGNING MANAGING ukﬁaen, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

4v 85200

CRZE083 {11/00)



