2002 UNIFORM BUSINESS REPORT (UBR) Jan IIF%(I)J(])%DS:OO am

DOCUMENT # M99000000662 Secretary of State
01-11-2002 90013 048 ****50.00
POKORNE PRIVATE CAPITAL GROUP LLC
Principal Place of Business Mailing Address
2706 HORSESHOE DRIVE SOUTH 2706 HORSESHOE DRIVE SOUTH Tty
NAPLES FL 34104 NAPLES FL 34104
i T AT
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
74-2924667 Not Applicable
zp Country zp Country 5. Certificate of Status Desired ] $5.00 Additional
i Fee Required
- 6. Name and Add of Current Regl d Agent " — " -~ T ‘7. Name and Address ot New Rag d agent
Name
POKORNE, LESTER N Street Address (P.Q. 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 registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicabie. (NOTR: Fagis(sved Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Detete TITLE [ Change ] Addition
NabE POKORNE, LESTER N NAVE
STREET ADDRESS 2706 HORSESHOE DRWE SOUTH STREET ADDRESS
CfTY-ST-2IP _NAPLES FI 34104 CITY-S7-21P
TME [ Detete TITLE O change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-s1-2P
TITLE 1 Defete TITLE - Cl'change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-2IP
TITLE [ Delete TME CJcChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-S§T-2IP CITY-ST-2P
TME O elste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-§T-2IP
me O Delete TLE [ Change L] Addition
NAME o\ NAME )
STREET APORESS STREET ADDRESS
ciTy-§7- 2P CIFY-ST-2IP

11. | 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 sxgnature shall 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 trustea empowéred to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ Sl = ”Z 74)- 435-/370

SIGNATURE AND TYPED DR FRINTED NAME OF SIGHING MEMBER, OR AU TATIVE Daytime Phang #

CROFNAAR (Q/01)




