2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR Feb 11, 2003 8:00 am

DOCUMENT # M9Q9000001518 Secretary of State
1. Entity Name 02-11-2003 90049 040 ****50.00
NATLIS CAPITAL, L.L.C.
Principal Place of Business Mailing Addrass
1200 NORTH FEDERAL HIGHWAY 1200 NORTH FEDERAL HIGHWAY
SUITE 401 SUITE 401
BOCA RATON FL 33432 BOCA RATON FL 33432
us us
2. Principal Place of Business 3. Mailing Address '
4545 Fuller Drive 4545 Fuller Drive
Sulte, Apt. #, etc, . T Suite, Apt. #, elc.
Suite 101 cuite 101 EI CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.%41491 Applied For
Irving, Texas Irving, Texas Not Applicable
75038 U 75038 o 5. Concse o savsoosios [ 35,00 tiorsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NRAI SERVICES, INC. _
526 EAST PARK AVE. - Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 3231
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed of printed name of registered agent and tiie if applicable. {NQTE: Ragistered Agent signature raguired when reinstating) - DATE
FILE NQW!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR & Delete TITLE MGR [ Change  EJ Addition
NAME SVETE, DAVID W NAME LAFRANCE, KATHLEEN
sTReer A0DRESS | 1200 N, FEDERAL HIGHWAY, SUITE 401 STREETADORESS | 4545 FULLER DRIVE, SUITE 101
crv-ST-2P | BOCA RATON FL 33432 gmerd® | TRVING, TEXAS 75038
TILE MGR [ Delete TILE Cchange [} Addition
NAME SVETE, WILLIAM J NAME
STREET ADDRESS | 6055 EAST VALLEY VIEW STREET ADDRESS
_ore-stak | MENTOR.OH-44060-— - - G251 2P, -
TILE MGR B Delete TILE [ change ] Addition
NAME LANGE, ROGER W ' NAME -
STREETADDRESS | 100 CYPRESS CREEK RQAD, SUITE 645 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE EL 33309 CITY-5T-7IP _
TiTLE O belete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$7-7P CITY-ST-21P
TNLE O pesete TMLE [Jchange [ Acdition
NAME NAME .
STREET ADDRESS STHEET ADDRESS
CITY-5T- 7P OITY-5T-2IP
TITLE [ Delete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STHEET ARDRESS
CITY-§T-2P CITY-ST-2P

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 trus 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 thé receiver or trustee empowered to execute this repcpt as required by Chapter 608, Florida Statutes. o a

77

SIGNATURE: M EHE A@)Qﬂﬁé . 2 -HI3 G Frob709
SIGNATURE AN? SEPED OR PFRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # X ZZ q-

CR2E083 {10/02)

6



