2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000002617

1. Entity Name ’ P .

CAPI?OL DISTRIBUTION, LL.C. ' F E Ew E D

Principal Pléce of Business Mailing Address = < 0' JAN 26 AH 9: Bh
RC F & BRAC

o e cones molmmy | SERem s

S ————— 4O

TP 2T S P ot 5

Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State,. . - . Clty & State F/ 4. FEl Number Applied For
‘2 ; /f/ 7‘ "l/ 65-0955526 Not Applicable

Country Z| Country " . $5.00 Additional
. i 8. Certificate of Status Desired O
%57 | & ??4’ g7 | Lz Fee Raied

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent

Name /.. ﬂ//&v‘v QFA/'-L/

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

W Lorilen | FLIZTB0L

PLANTATION FL 33324
r
ent for the purp?an ng its registered office or registered agent, or both, in the State of Florida.

8. The above namedenymitst .
- SIGNATURE === gl e e /5 %g MM/ - Z ; 2"2 é/

Sigrciae typed of printac name of ragistered agent and titls if applicabia. (NOTE Raglsterad Agent signature required when reinstating)- DATE

FILE NOW!!l FEE IS $50.00
Make Check Payable 1o Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES .
TLE "MGR ] Delete me ' O change [ Addition | S
NAME SASSON, ELAN NAME =
street aporess | 501 BRICKELL KEY DR., SUITE 505 STREET ADDRESS i )
cry-st-zr | MIAMI FL 33131 CITY-ST-2P . g
TME MGR [ Deleta TITLE [Jchange [ Addition E:c:
NAME SASSON, BEVERLY NAME _
sTreer aboRess | 501 BRICKELL KEY DR., SUITE 505 STREET ADDRESS 4000038501234 —65
or-si-zp ) MIAMI FL 33131 GITY-ST-21P ’ T A OVLDE o)
T . ) Detete T ' kA “’;F o ‘D - ﬁb’thﬁmun
NAME NAME FRIS0L 00 ey Al
STREET ADDRESS STHEET ADDRESS *
CITY-ST-ZIP . : CITY-ST-2IP
TIE ] Delete TILE [JChange  [J Addition )
T T T T NAME h 0T T T T s s T
STREET ADDRESS STREET ADDRESS /
CITY-ST-2IP ' CiTY-ST-2IP /
ME ] Delets TNLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET APDRESS
CITY-5T-2IP “omv-sT-zp
TITLE ) O Delete TTLE [ change [ Addition
NAME Q\ NAME
STREET ADDRESS ) I STREET ADDRESS
GITY-ST- 2P j\l‘ S Jﬂv ST-2P
1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and thatm ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or fus wered 1o gxecute this report as required by Chapter 608, Florida Statutes.
: w228 s6)- 70
SIGNATURE: CNATURE RECH ww% wyl// S %
SIGNATURE A PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




