' ILED i
2003 LIMITED LIABILITY COMPANY K :
[ ]
UNIFORM BUSINESS REPORT (usn) Jan 16, 2003 igSSOO am
1. Entity Name 01-16-2003 90227 022 ****50.00
CAPRI LLC -
Principal Place of Business Mailing Address
WU UYL N
7220 NWw. 36TH STREET. SUITE 515 901 PONCE DE LEON BLVD.
MIAM! FL 33166 SUITE 606
MIAM! FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number m_1636627 Applied For
Mot Applicable
Zip Country Zip Country o . 7 $5.00 additional
. ) _. _ - - . | _5. Certificate of Status Desired [ _ Foo Requitet— . | ___
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
LARICCHIA, MARIO
7220 N.W. 36TH STREET SUITE 515 Street Address (P.O. Box Number is Not Acceptable)
WY, ,
MIAM! FL 33166
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 famitiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e FILE NOW!!! FEE i5 $50.00 _
- Make Cliéck Payable to Florida' Department of State’ | -~~~ —~
Bue By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES -
TILE MGR O pelete TITLE O change [ Addition | &
NAME LARICCHIA, MARIO NAME g
STREET ADDRESS | 7220 N.W. 36 STREET - SUITE 51 5 STREET ADDRESS a2
CITY-ST-ZP CITY-ST-2IP &
MIAM! FL 33166 i
TiTLE [ petete TIME [ Change [ Acdition x
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ belets TILE i [Jehange (3 Addition
NAME NAME ) o
STREET ADDRESS -- - " cJ-STREET ADDAESS [ -~ b e T A E L i
CITY-ST-21P CITY-ST-2IP
TILE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
* CITY-ST-2P CITY-ST-2IP
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS '
CITY-ST-21P \ CITY-ST-2P

11. | hereby certify that the information sugbliecN
| indicated on this report is true and acdurate £
limited liability company or the receivel or tr

SIGNATURE:

his filind, does not quality for the exemption stated in Section 119. 07(3)(
at my sinature shall have the same legal effect as if made under oath;
d 'ed 10 execute this report as required by Chapter 608, Florida Statules

i}, Florida Statutes. | further certify that the information
that | am a managing member or manager of the

SIGNATURE AND TYPED dln' PRINTED NRME OF surms MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytima Phone #




