limited liability company or the receiver or trustes empowered to execute this

report as required by Chapter 608, Florida Statutes.

e
2002 UNIFORM BUSINESS REPORT (UBR) 23F%I6(],£2D8,00 ;
Jun 23, :00 am
1. Entity Name P Sec eta 3 -
-1 06-23-2002 90505 041 50.00
EL CAPIRO, L'L.C.
— Q/
Principal Place of Business Mailing Address \-
/O MARK. SCHECHNER. ESQ. C/O MARK SCHEGHNER. ESQ. G20 G
A1 PONCE DE LEON BLVD. SUITE 711 2121 PONCE DE LEON BLVD. SUITE ™1
CORAL GABLES FL CORAL GABLES FL
s n
2. Principa! Place of Business 3. Mailing Address P LOE (T4 LfpyNO
§Froo Povtees ERs d
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEI Number . Applied For
I\jM' Bﬁml NI NOT APPLICABLE Not Applicable
4P Country leoflo L{ 7 Cour}tl.)b S '3 5. Cerlificate of Status Desired 0O gi'gg‘ 3:?;“0”3' :
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ Nama ———— —_—— e ——— I’
SCHECHNER, MARK _
Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LECN BLVD, SUITE 711
GORAL GABLES FL
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signaturs, tfyped or printed name of registared agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
'3 MGR O oelete TLE Mmae bl mhanga O Addition | S
NAME ALAMO, GLORIA NAME GloA A tAmoe 2
STREETADORESS | 8200 BOULEVARD EAST STREET ADDRESS S o Dodlevatd ENST — RO F g
onv-s-2» | GUTTENBERG NJ 07047 oimv-Sr-2¢ OLT4 Bl NI o704 g |
TITLE [ Detete TITLE [ Change Ij Additien | G
_IfJAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP i . CITY-8T1-ZIP ;
T ME e s e e — — [ Dete — BT N [ Change =) Addition i
NAME NAME §
STREET ADDRESS STREET ADDRESS :
oITY-ST-2IP CITY-ST-2IP §
TITLE [ Delete TITLE [ Change [ Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP i
e [ Delete TINE [ Change [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-20P
WILE 3 pelets TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Ci%Y-ST-Z1P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the P

SIGNATURE: .| (SENAZUE
gé

SIGNATURE AND TYPED /3R FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

RZD.GQAILURED &/ 8 /05— ’
/oata /7 Daytima Phone #



