2001 UNIFORM BUSINESS REPORT (UBR)

APPRUVEL
AND

DOCUMENT #

1. Entity Name

NATLIS CAPITAL, LL.C.

M99000001518

FILED
Ol MAY -1 PM 5: 36
SECRETARY OF STATE:

Principal Place of Business

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

/

Mailing Address
100 CYPRESS CREEK ACAD: STE. 645

FT. LAUDERDALE FL*3339

TRULAHASSEE. FLORIDA

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

CR2E083

City & State City & State 4, FE] Number 65—0941491 Applied For
Not Applicable
Sodes = "+ Country T A __le_h-“m T T Couney T 5. Certificate of étatus Desired O $5'00 ﬁl\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ¢ piable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOT! Registerac Agent signatura required when reinstating) DATE
[ 1 !
FILE Nt ]!!! FEE II $50.00
Make Check P;lﬁ rable to Dep! |rtment of State
;i
9, MANAGING MEMBERS / MEMBERS 10. ACDITIONS/CHANGES
TITLE MGH [ Delete TITLE [Jchange [ Addition
NAME SVETE, DAVID W HAME
STREET ADDRESS 1200 N. FEDERAL HIGHWAY’ SUITE 401 STREET ADDRESS
GITY-ST-ZIP BOCA RATON FL 33432 cry-st-zP [ i
e | g'GH CoT T T [ Detete e [JChange [ Addition
NAME VETE, WILLIAM J NAME R —
-— o Eaes R [ i e
swaeer somess | 6085 EAST VALLEY VIEW STREET ADDRESS SO0 L!Igi"}l Ulr‘“"'i_ TS0 —
CITY-ST-2IF MENTOR’OH 44060 CITY-ST-2IP l:_:'"" T e -FE': A
T MGR O Delete T v [JChange [ Addilion
NAME LANGE, ROGER W NAME
STREET ADDRESS 100 CYPRESS CREEK ROAD, SU'TE 645 STREET ADDRESS
CITY-$T-2P -FT. LAUDERDALE FL 33309 CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2ZIP
HILE . O pelete LE [ Change [ Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-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 signature shall have t1e same legal effect as if made under gath; that | am a managing member or manager of the

., limited liability company or the receiver of irusiee empowered o execute this i sport as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Leos SIEE2ATUIRIZ

RIZQT; ©

1

st s Gsy)r29 395/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN 1\GER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

4v 6902100

(11700)



