2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Z00395

1. Entity Name

CAPITAL MARKETS SERVICES, L.C.

v STATE

TR ATIONS

Principal Place of Busingss Mailing Address
o NN
540 EAST MCNAB ROAD 540 EAST MCNAB ROAD R-6 RiHH:L2
SUITE C SUITE C
POMPAND BEACH L 33060 POMPANGO BEACH FL 33060-9354
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appfied For
65-0422154 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNSTEIN, JOSEPH C P.A Street Address (P.O. Box Number is Not Acceptable)
2000 E. COMMERCIAL BLVD.
SUITE #720
FT. LAUDERDALE FL 33308 City FL | 2 Code

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

SIGNATURE
Signature, typad of printad name of registered agent and tls if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MEM . . 7 petets TITLE (] change [ Addition
NAME SCHROEDER, GEORGE R NAME
smaeer anoress | 540 EAST MCNAB ROAD, STE. C STREET ADDRESS
am-srze | POMPANO BCH FL CITY- 8T- 2P \-/I’L-ﬂ .’% L’ZO] OO
Tine T petets Tme 0 = [JChange [ Additien
NAME BAME
STREET AUDRESS STREET ADDRESS
oTY-81- 2P CITY-ST- TP
TE 7 O 'beete me ' ] chengs [ Acrtion
o o SO00031 78293-—-—9
STREET ADDRESS STREET ADDRESS —03/21/00--01038--022
GTr-3T-2P CITY- 81-23P #6kd50. 00 sekeakS0. 00
TITLE [ pesets TITLE [(Jctange (] Acdrttan
NAME RAME
STREET ADJRESE STREET ADDRESS
CITY-$T-2IP CHTY-8T-20P
TITLE 7 1 petota TITEE [ changs [ Aduitian
NAME NANE
ZTREET ADDRESS " WTREET ADDRESS
oY 81-10P Y- ST-21P
TITLE ) [ petera TITLE [T change [ Additton

AME NAME
"ETREEY ADDRESS ' STREET ADDRERS

ITY-$7-21P cITY-§1-11p

JH. I hereby certify that the informaticn 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 catn; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

t
-
s el '

SIGNATURE:

G5
G S-S MD

3 Sran

Daytme Phone #

.

ERERNN

A\l

CR2E083 (9/99)



