2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000662 FILED
1. Entity Na_lme . SECP\: TAR Y OF STATE
POKORNE PRIVATE CAPITAL. GROUP LLC BIViSION OF [‘, DRPORATIONS
0OFEB -t PHL: |7
Principal Place of Business Mziling Address
2706 HORSESHOE DRIVE SOUTH ) 2706 HORSESHOE DRIVE SOUTH
NAPLES FL 34104 NAPLES FL 34104-6142
S S AL R O
Suite, Apt. #, efc. . Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number |__| Applied For
74 - 2924%67 APPLIED FOR [~ |Not Appiicable
Zp Country ap Country 5. Certificate of Status Desired O ?5 .00 Additional
o A . I P . ee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PDKORNE' LESTERN Street Address (P.Q. Box Number is Not Acceplable)
2706 HORSESHOE DRIVE SOUTH :
NAPLES FL 34104
Clty FL | Z¢ Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title f applicabie. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES )
TITLE MGR ‘ O petete TTLE {change [ Admition
NAME POKORNE, LESTER N NAME
sTaeet aonaess | 2706 HORSESHOE DRIVE SOUTH STREET ADDRESS
CITY-ST-2P NAPLES FL 34104 cIry-81-2tp “
TITLE - [ petets 1)1 _ (O changs [ Addrtion
NAME NAME
STAEEY ADDRESS ' STHEET ADDRESS
CiTY-81-UP CITY-8T-2IP 7
[rumg——=- |- FamewieE w2 o msel[D] pelete < mE = = orme—e— N oL [ changs- . [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ciy-37-2IP CITY-$T- 2P
TLE [ petetn TITLE [ change [ Additton
NAME NAME
STREET ADDRESE t STREET ADDRESS 1010 |__|l |‘ == il_ -
CITY-3T-2IP CITY-$T-2IP 3} DU""{' U q""Ui “{
Tme [ pelote TITLE **ﬁf-f‘jl}. (i m&f? ,ﬁ‘%
NAME NAME
sraee] aoeRess 3 STREET ADDRESS
CITe-fiT-1P CITY- 7- 2P
el [ Detete me [ change [ Addition
NAME NAME
STREET ADDRERS ) STREET ADDBESS
CITY-3T-7IP LITY-81-UP N

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)()), Florida Statutes. | further cerhfy that the information
indicated on this report is true and accurate and that my signature shali 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 trustee emgowered tc execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: W ASTATR /}‘MREZ%&r 0. P Fome Mol 914351270

SIGNATURE AND TYPED OR PRINTED Nﬂé OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #




