— FILED
4 U e UAL L COMPANY Jan 31,2004 08:00 AM

DOGUMENT # LO1000020908 Secretary of State

1. Eptity Name

CAPRILLC

Principat Place of Business Mailing Adczess ) ~
220 MW 36TH STREET, SUHTE 515 801 PONCE DE LECN BLYD,

MIAMI FL 33766 SUITE 8606

AN, FL 33134

s[RI

ita, Apl. #, etc, Sulte, Aps. #, e
Suite, Apt. 4, etc uite, Apt. #, eic 01022004 Chg-LLC CR2E083 (10/03)
City & State B City & Siata 8§, FEi Number I Applied For
068-16836627 Mot Applicable
&n Zounty zp Couniry 5. Cortficalo of Staws Desirad ] $0-00 Acdionar
Fee Required
5. Name and Address of Current Registered Agent 7. dName and Address of New Registered Agont

Name
LARICCHIA, MARIO

7220 N.W. 36TH STREET, SUITE 515 Strest Address (P.0. Box Number is Not Accepiable)
MIAMI, FL 33186 - - ——

City ) T FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its regisierad ollice or reglstored ageny, or both, in the State of FlefAda. | am familiar with, and accept
the cbiigations of registered agont.

BIGNATURE

Signaturs, typed o printed came of regsstered sgant and e if appcapte. (ROTE. Aegiatered Agent signature requiked when relnstating) i Tt

Fiiin% Fee is $50.00 -t Make chock payable lo

Bue by May 1, 2004 Florida Department of State
9. TAANAGING MEMBERS/ MANAGERS —§ 1 ADDITICNS [OHANGES
TE MGR Elpeele — § me Oichnge 3 Additien
NaL LARICCHIA, MARIC NAME
STREET ADDRESS | 7220 N.W. 36 STREET - SUITE 515 STREEE ADTRESS _ Lon000025259
oT.shzP | MIAME FL 33168 oivy- 5126 02/0204-80097-02 50,00
T 3 celee it T Olchame D3 Addiion
RAWE HAME
STRELT ADDRESS STREET ADDRESS
Cy- S1-2ip CiY-31-ip
e Coeele F o ) [JCtange 3 Addition
HAME HAME
STREET ADDRESS STRLLT ADDRESS
Civy-57-2P CIFY-S1-ap
fie ) 2 oot e ) T Chaoge 3 Addition
HAME RAME
STREET ADDRESS STREET ADDAESS
oy -57-2P ciy-51-0p
TLE T 7 Deete e ’ Cicuange [} Addifon
MAME NAME
STREET ADDRESS SIRELT ADDRESS
CIFy-51- 4P GiTy-31-2p
THE Dok ] me o © [Ichamge [} Addiion
RANE MNAME
STREET ADDRESS SHRECT ADGALSS
Ciry-ST-21P Gy -51-Zip

1. | herehy certify that the wnfomation subpiisd with this [ling doas not guelly ko7 the exemption stated in Section 113.07(3)1, Rorlda Statsas, | further cortify that the information
indicated on this raport is true and accurate and thar my signature shall have tha same legal elfsct as if made under oath; that | am & managing membes o manager of the
limited fiabiiity company or e receiver or Rustes empowered 1o executa this report as required by Chapter 808, Florida Statuiss.

[4 B »
siaNaTURE: _ Marie LodcaWa

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGNG MEMTER, MANAGER, OR AUTHORIZED AEPAESENTATIVE Dale o ) Dayivria Prane &




