— FILED

| - g Feb 02, 2005 8:00 am
2005 L'MEERULAQB.{ELTJR?M" ANY Secretary of State

DOCUMENT # L04000082829 02-02-2005 90156 038 ****50.00

1. Entity Name
CAPRI| PROPERTIES LILC

Principatl Place of Business Mailing Address W ) 2 B 4 3 0
1 SFHENNCD BTH 1 AN DPAIH :
SYCEEET, NY 11791 SICEET, NY 11791
T T [ERAUIRAESE T AR AT
—— SUSACAPEI DRIVE.
uite, Apt. #, elc, iter, Apt. #. etc.
01032005 Chg-LLC CR2E083 (10/03]
LOSINAl NV " s
City & State City & State’ 4. FEI Number ] Applied For
. HI- 2158050 Not Appiicable
<o _ Cm“"f I , 5 C'ﬁg A | & Cerlificate of Status Desied [ g-ggq&d:d‘“"""
S s, umwAmmc:mnwAm - - ~__7. Name and Addross of New Registered Agernt =~~~

Name

CORPORATE SER\IICE BUR_EAU INC.

103 N. MERIDIAN STREET ' - o StreetAddress(F'.O.’BoxNumberis'NotAcoéi-ntable)' ‘ P

TALLAHASSEE, Fl. 32301

City FL ‘ Zip Code
8. The above named entity submits this sta‘ernent for the purposa of changlng its reglslered office or registered agent or both, in the State of Florida, |am 1arn|I|ar w::h and acoept
the obligations of registerad agem - . T e e e e L R - -
SIGNATURE ... , 2 _ NI e T TET e

9 : MANAGING MEMBERS / MANAGERS : O TR, 1 ADDITIONS/CHANGES . '
‘ME. | MGRM O Delete JTME? : [ Change 3 Addition |,
wme T TI'KRAUSS, RICHARD -« - R AN KT
STREETADDRESS | 38 CAPRI DRIVE : STREET ADDRESS - e oL
CiTy-st-2P ROSLYN, NY 11576 - CITY-8T- 2P
e 'MGRM [ Dekete TME : Jchange [ Addition
" NAME YOSSEFY, YORAM - S NAME ,
STREET ADDRESS | 77 HAMILTON DRIVE STREETADDRESS | : -
om-sT-Zk | ROSLYN, NY 11576 CIFY-5T-TP '
TILE MGRM T Detenn TME [ Change ] Addition
NAME MEROLA, CRAIG -~ - . NAME
-|. SREETADDRESS, | 1 SPRINGWOOD PATH STREET ADDRESS
. CITY-ST-27 SYOSSET, NY 11791 Kot -
TIE 3 Delete e [ Change ] Addition
NAME .o NAME
STREET ADDRESS STREET ADDRESS . . - .
CiTy-8T-21P B CITY-ST-ZIP
s [ changs ] Addition
NAME
STREET ADDRESS T e - ;
CITY-ST-2IP
*TITE
CITY-ST-2P B

1. | herely cerlify that the mfcrmahon supplied with this filing does not quality for the exemption stated in Section 119. OT(SKI) Florida Statutes. | further, certify that the information '
i indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a managlng member or manager ofthe !
Ilmrtsd trability aompany or the recewef ur trustse ern oyerad to executa (b report as requued by Chﬂpla{ 608, Fiorxda Statutes. ~47 :

.SIGNATUS'IQ“E:' e //{/O.f % ‘/70 7370

TURE kR JrPED OR WWmmmmoemmmmmmnm Daytime Prone 8




