2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  M99000000662
POKORNE PRIVATE GAPITAL GROUP LLC FILED
, 01 JAN 18 M 1C 00

Principal Place of Business Mailing Address '
2706 HORSESHOE DRIVE SOUTH 2706 HORSESHOE DAIVE SOUTH (SECRETARY OF STATE
NAPLES FL 34104 NAPLES FL 34104 FALLARASSEE, FLORIDA
S—— SR AN

Suite, Apt. #, stc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State ' 4, FEI Number Applied For

. 74‘2924667 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired | ?g'ggql‘;‘geﬂ“onal
6. Name and Addresas of Current Reglstered Agent 7. Name and Address of New Registered Agent - ... -

- - ST T T T - Name

POKORNE' LESTER N Street Address (P.O. Box Number is Not Acceptable)

2706 HORSESHOE DRIVE SOUTH

.NAPLES FL 34104

' City - FL Zip Code

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

SIGNATURE . -
Signature, typed or printad name of registered agent and titla it applicable. (NOTE: Aagisterad Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable te Department of State
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS/CHANGES
TITLE MGR ‘ ] Delete TITLE ) _ [ change 1 Addition
NAME POKORNE, LESTER N NAME _ _ S
g . - g T e —
stager oo | 2706 HORSESHOE DRIVE SOUTH STREETADORESS L e P
or-sT-2p | NAPLES FL 34104 OITY-ST-2P -01/26/01 01042006
TLE O Delete TILE : A "Change -~ tion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-2p CITY-ST-2IP
TITLE [ Delete TILE [ Change  [[] Addition
T R [ V1Y - e e —— .
STREET ADDAESS STREET ADDRESS
CHTY-ST-21P CITY-ST-7IP
TINLE 1 Delete e [ Change [ Addition
NAME NAME L
STREET ADDRESS STREET ADDAESS
CITY-ST-71P i CITY-ST-21P _ '
TITLE O elete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2iP
TLE T Dekete e ) ﬂ / Clohenge [ Addition
NAME P NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP i’yf’“ CITY-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 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 or manager of the
limited fiability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7&75@5’% /=/3=0) F4)-435-/370

SIGNATURE ANDTYPED QRBINTED fME OF SRTNING TefNAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE ‘ Date Daytime Phone #

A -——m

CR2E083 (11/00)

I



