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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 BAST‘PARK AVENUE

TALLAHASSEE, FL "32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14
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DATE: 07/26/05 %% ©
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REF. #: 1117.40550 g 2

A

2.
CORP.NAME: CAPRIPROPERTIES LLC 2,
( )YARTICLES OF INCORPORATION { ) ARTICLES OF AMENDMENT ( ) ARTICLES QOF DISSOLUTION
{ )ANNUAL REPORT ( JTRADEMARK/SERVICE MARK { )FICTITIOUS NAME
( YFOREIGN QUALIFICATION { )LIMITED PARTNERSHIP { YLIMITED LIABILITY
( ) REINSTATEMENT { )MERGER ({ ) WITHDRAWAL
( ) CERTIFICATE QOF CANCELLATION
{ X ) OTHER: CHANGE OF AGENT
STATE FEES PREPAID WITH CHECK# 5/35%  FOR$ 25.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:
{ ) CERTIFIED COPY { )CERTIFICATE OF GOOD STANDING ( X }PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
"BOTH FOR LIMITED LIABILITY CDM_?AN‘Y
Fupsyant 1o the provisiony of ;
{igﬁ?g mpany subnizs. the Jollowing noemen? in order to change its registered ofyice or regist
ﬁgont.r':r otfx :ﬁr tilc .S‘Mcf'? rida, &

1. The nare of the Bmited Lisbility company is: _CAPRI PROPERTIES LLC

jions 608,416 or 608,508, Floridy Stutvtes, the undersigned limited

2. The mailing sddross of the limited Linbility company s 38 CAPRI DRIVE
ROSLYN NY 11578

11116/2004

LG4000082829
3, Dete of filingfrogistration in Florlda

4, Docurpgnt number

3. The nama of the registered sgent and the regintared office sddress ag showh on the records of the
Florida Dupertment of State! ' =

CORPORATE SERVICE BUREAU INC,
Name
103 N. MERIDIAN STREET

Addresy
TALLAHASSEE FL 32301
Ty, Siata and Zip
6. The muoe and addrets of the new registerad agent andfor office:

CORPORATE SERVICE BUREAU INC.

31%1$ 40 ACLELSES

. Y
FIILIVRES 1355 VHY g

415 East Park Avence™

Pioride street addvess (P.O. Box NOT acceptable)
TALLAFASSEE p1, 32301
City, State and Tip
If the limlted Liability cormpany 18 not orpanized under the Jaws of the State o
confinmed that after the chang

{ Florida, it i hepeby
: gp0r changes ave mads, the Florids stroet sddvess of tha registercd office
and the business office of thy swmi 3 ideptical. ©r, in the cxse of 1 Florida limited
liability company, it is hired (¥) wagtwere authosized by an affirmative vote of
the mem ; of gxrhml e ot 48 otharwice providad initha arteles of organization ot
Ny 2 cornpany. '
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tabidlity company 0 Hol A ringg};;hi.r clug:gc.

(Signutibe oT Regixarhd Agart)

Division of Corporations, F,0\ Box 6327, Tallsbxisse, FL 32314

TRHS 18109 FILING FEE: §25.00
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