2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ... M99000001518

1. Enlity Name

NATLIS CAPITAL, L.L.C.

Principal Place of Business

100 CYPRESS CREEK ROAD. STE. 645

FT. LAUDERDALE FL 33309

Mailing Address

100 CYPRESS CREEK ROAD. STE. 645
FT. LAUDERDALE FL 33309-2140

2. Principal Place of Business
Same - s - Adha e

3. Mailing Address
See-AS - Olasvé&

Suite, Apt. #, etc.

Suite, Apt. #, elc.

M

APPROVE
AKD
FILED
00APR 17 PM 3: 09

SECRETARY OF STATE
JALLAHASSEE, FEORII%A'

" dY  6v2%000

|!lIlIillllIIII\IIIIUIlll\Il!llIIIIIIIH!II!IlHIIIIIIIHIIIHIIHII!

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
£S —09 /Y ?/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. N and Address of Current Reglstered Agent _ _7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
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 of printed name of ragistered agent and fitle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FiLE NOW!I!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .
TILE MGR (] beleta TITLE Olcoange [ Adarton | &
namE SVETE, DAVID W - NAvE oy
sveeet annseas | 1200 N. FEDERAL HIGHWAY, SUITE 401 STREET ADORESS SCOo0O2z228345—-—5 |38
cav-sr-mp | BOCA RATON FL 33432 ciry-21-2p -4/ 2310~-01073--0D& &
..... P
e MGR O] peets i e, 00 ke 20 Nadon | S
NAME SVETE, WILLIAM J nAME '
STREEY ADDRESS | 5055 EAST VALLEY VIEW STREET ADDRESS ,
CITY-3T-2P MENTOR OH 44080 CITY-ST-2IP
mET T |IMGRTT eI e — [N Pl L~ T S Ry S e g s (2] Change —= [} Addiion - -
HAME LANGE, RGGER W HARE
STREET ADIAERS | 100 CYPRESS CREEK ROAD, SUITE 645 STREET ADDRESS
CITY- 8T- 1P FT. LAUDERDALE FL 33309 CITY- 87-21P
mLE O pesets TITLE (O thanpe [ Adattien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-£T-21P CITY- $1- TP
TILE (] petete e [ Change [} Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 1P CITY- 8F- TP
TI(I.! [ petata TME [ changs  [] Addition
NAAE HAME
STREET ADDREES STREET ADDRESS
CI7Y-8T-2IP CIvY-81- 2P .
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.
/ i N IITR T
SIGNATURE: GIUIRE RECHERV D0 ge Y12/os  pre-229-29s7
SIGNATURE AND TYPED OR PRI D NAME OF SIGNING MANAEEING MEMBER OR MAI(.‘GER 4 rDaie Daytima Phone #




