\

umsd : —— o ——————
< 2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am
DOCUMENT # L03000017463 | S ecretary of State
1. Entity Name 03-26-2004 90161 028 ****50.00
CAPCO PROPERTIES, LLC
Principat Place of Business Mailing Address
513 MARMORE AVENUE 513 MARMORE AVENUE e
CORAL GABLES FL 33146 CORAL GABLES FL 33146
. L ., L, eew T ) . . i !H‘ _||
2. Principal Place of Business 3. Mailing Address HIIHIMII“‘II@'M"NNI’]IHMWHM
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CF\2E083- 11/03)
City & State City & Stale 4. FEI Number Applied For
o2b = -~ OO Lo 5 (A ,? 7 Not Applicable
Zip . Country Zip Counlry S. Conificate of Status Desired ] gese ggq lm‘m"a'
§. Nama and Addreas of Current Registersd Agent 7. Name and Address of New Registersd Agent
Name
|| _ MELAND, RuSSIN HELLINGER 8 BUDWICK.PA. s s e s
3000 FIRST UNION FINANCIAL CENTER
MIAMI FL 33131 .
City FL—I Zip Gode

8. The above named entity subymits this statement for the purpase of changing its registered oftice or registered ageni, or both, in the State of Flonda. | am famitiar with, and accepl
the obligations of registered agent.

SIGMATURE =

. PR OF printed name of 1eQichcse 100Nt Ind tua lovw {NOTE, mmm Aw BN rlu-ﬂ -non-ww-u) DATE

S FILE NOW!I! FEE IS 850 00
Maka Chack Payabla to Florida Depamnem of Staia
. Dua By May 1 2004.

:.r

5. MANAGING MEMBEHSJMANAGEFI.S ' m. S — ADDITIONS / CHANGES,
s ,m mamﬁ, e kS D L Addion
e e rard 7 e
oy ST-2° m—al nglcs F/ 33/9¢ omy-s1-2%
THLE f I m-emée)’ 0] Detete TILE Ocenge [ Agdition
NAME NAME
e :,ﬁ‘{f/ " 7 s e
2221
me j/ n? meni&j Deleie nne [ Change (] Additinn
NAME NAME
STREEY ADDRESS. y( o SY¢Goe - STREET ADDRESS
o R o 7~ 7 ¢ X o 3319‘3 ISENNU— . (X ) S P—— S S A S
TIE [ oetere TTLE O Change 1 Adaition
RAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2F  * Ciry-51-2IP
mE [ Delets TIE D change 3 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$7- 20 cy- ST
TME O peete TALE Cchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-51- 2P cy-§1-2p

11, | hareby certity that the information supplied with this hhng does not qualify for the exemption stated in Section 119.07(3)()), Fiorida Statutes. | further certify that the information
indicatad on this raport is true and accurate and that my signature shal! have the same legal etiact as if made under oath; that | ém a managing membar or manager of the
hmited liability company or the receiver or trustiee empowerad 10 execute this report as required by Chapter 508, Florida Stalutas.

SIGNATURE; é:anﬂ.c.:L_ﬂa.vlm \’//{; Ll 5[1#/ Y 5= (LI-/52

RE AND TYPED OR mmnu&hmmm MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Qaie Daytané Fhone #




