2002 UNIFORM BUSINESS REPORT (UBR) FILED

g
Apr 22,2002 8:00 am 3

1. Entity Name M9900000064 ecretal y Of State
CAP PAHTNEHS, e 04-22-2002 90230 019 ****50.00
Principal Place of Business Mailing Address
9217 SW 43RD LANE 8217 SW 43RD LANE .
GAINESVILLE FL 32608 GAINESVILLE FL 32608 9 4 2 9 8 1
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 9115 Applied For
59.355 Not Applicable
Zi 1 i v it
P Country Zip Country 5. Corlfficate of Status Desired [ 99-00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
CORNELL, KENNETH M
- Street Address (P.O. Box Number is Not Acceptable)
9217 SW 43RD LANE
GAINESVILLE FL 32608
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and litle if applicabia. (NOTE: Registerec Agent signature required whan reinstating) CATE
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS / CHANGES ”
TITLE MGR 3 pelete TILE [ change [ Addition | S
NAME CORNELL, KENNETH M . NAME fl;—
STREET ADDRESS | G217 SW 43RD LANE : STREET ADDRESS =
CITY-ST-ZIF GAINESVILLE FL 32608 CITY-ST-2IP Lcl“-l
[a ey
TILE [ Detete TITLE I Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TME [ Delete TITLE [0 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TIMLE 1 T B 70 Delste me = oo T ) ' [CJ change [ Addition
NAME v NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TITLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP GITY-ST-ZIP
e [ Delete TE Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption statad 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 of manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
R T NIy .
SIGNATURE: - Tl e S e //5’/&2_ 34 237211 A
SlﬂNA‘l’Uﬂ'E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




