2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

- Ml
DOCUMENT # | 99000002617 FILED
CAPITOL DISTRIBUTION, L.L.C. _ 00 JUL 17 PMI2: 52

' SECRETARY §F STATE
Principal Place of Business Maifing Address T.ﬂi [t A L{ ASSEF, FLQR‘D &5&
501 BRICKELL KEY DR.. SUITE 505
MIAMY FL 33131

e T e

uite, Apt. #, etc, Suite, Apt. #, tc.” DO NOT WRITE IN TH!IS SPACE
we 265

ity & State - f L 1 City & State 4. FE Applied Far

cA ﬁj‘ﬁ’)/l/ P { - —O? ;?5;{ G TGt Applicable

Zj Country : Zip Country . . $5.00 Additional
7@ ﬁ/g ?’ A § A 5. Certificate of Status Desired E/ Foo Reduired

) 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Addrass (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION' FL 33324
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,

SIGNATURE

- = -~ Signature, lyped or printed name of registered agent and title il applicabie. _(NOTE: Registered Agent signature required when reinstating) DATE

- =

FILE NOW!i! FEE IS $50.00
" Make Check Payable to Department of State

9. MANAGING MEMBERS/MANAGERS H K ADDITIONS /CHANGES

TME MGR [ elete TITLE [ change {7 Addition
NAME SASSON, ELAN NAME TOoMEzaT1IOE——<4
STREET ADDRESS | 501 BRICKELL KEY DR., SUITE 505 STREET ADDRESS -7 SOn-—010592--003
omv-st-ze { MIAMI FL 33131 CiTY-ST-2P . 1 s VP N NI . 2. 1 e PR R B
TITLE MGR 3 Delete TITLE [ change [ Addition
NAME SASSON, BEVERLY NAME

STREETADDRESS | 501 BRICKELL KEY DR., SUITE 505 STREET ADDRESS

CITY-5T-2IP MIAM] FL 33131 " - CITY-ST-21IP

TITLE MGH Delete TITLE Ol Change [ Addition
NAME LAMBERT, PAUL )S( NAME

STREET ADDRESS 1 501 BRICKELL KEY DR., SUITE 505 STREET ADDRESS

CITY-5T-2IP ,M..!A_Ml FL 33131 CITY-5T-2IF

Tme £ Delete TME [ Change [ Addition
NAME NAME

sweeTaDORESS | 0 T T T . - "= || STREET ADDRESS

CITY-ST-2P GITY-S¥- 1P

TMLE : O Delete TILE O change [} Addition
NAME . 1 NAME

STREET ADDRESS ' STREET ADDRESS

CITY-$7-2IP S - CITY-ST-2IF

e S [ etets 113 [ Change [ Addition
NAME NAME

STREET ADORESS | -~ ‘ STREET ADORESS

CITY-ST-2IP CITY-$t-21P

11. | heraby certify that the information supplied with this filing doas not qualify tor the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Elorida Statutes.
liprvhTAAs Geonslen 2
SIGNATURE: é A AT A5 200V AED

56/
L13-00 999-F87S)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER QIFHANAGER Dats

Daytima Phone #

IR

{ar

CR2E083 (5/00)



