2003 LIMITED LIABILITY COMPANY

FILED
Jun 23, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # L99000005208

1. Entity Name
EL CAPIRO, LLC.

R 4.7 T HOME 4

06-23-2003 90001 027 ***%£50.00

Principal Place oi Business © N " Mailing Addrass

C/O MARK SCHECHNER. ESO. GLORIA ALAMO
21 PONGE DE LEON BLVD, SUITE?H 8200 BLVD EAST
CORAL GABLES FL NORTH BERGEN NJ 07047
2. Principal Place of Busmass ST 3. Mailing Address
ER TN T 3'.1 LI :
Suite, Apt. #e1c™™ 1T T Sutta, Ap:. #, etc. [] CHECK HERE IF MAKING CHANGES
) Ve monam B S es 2 - -
City&State . o et o - - City & Siate 4. FetNumber  NOT APPLICABLE ™ ~~ 1__[Acplled For
R L L ' Not Applicabie
Zip "] Courty,,. Zip Country 5. Certificate of Status Deshed [ g’g&mjﬁmﬂ
5, Name and Add of Current Reglstared Agent 7. Nama and Address of New Registered Agent
- e _ | Nams e ___ﬁ o
- 77 T SCHECHNER, MARK
211 PONCE [)E LEON BLVD, SUITE 711 Street Address {P.Q. Box Number is Not Acceptable)
CORAL GAELESﬂ =
City FL ] Zip Code

8. The above named entity" §ubrrilts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe pbligations of Tegistered agent<:
5 - L

SIGNATURE Ntk .
B : &m-.mmmhmqwlmmmmuw, {NOTE: Agend 81gr: required when res DATE
' ‘ FILE NOWII! FEE IS $50.00
- [-Make-Check Payablse to Florida Department of State - -
_ _ TR S 0ue By May-152003: = . caoow oo e
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS/CHANGES -
me MGR [ Delete mE Dl crage [ Addition g
g ALAMO, GLORIA - e 8
sTREET ADORESS | B200 BLYVD EAST 20F STREET ADDRESS g
or-st2f | GUTTENBERG NJ 07047 CITY-ST-2P -
TME [ Deteta TALE [ Change [ Addition g
NAME NAME |
STREET ADDRESS o —— — - STREET ADDRESS | . ce _
CITy-ST-2IP CiTY-ST-2P
TTLE {7 Detete ME O Change [ Addition
NAME i . I NAME __ e 1
STREET ADDRESS STREET ADDRESS - o
CITY-ST-2IP CITY-ST-2P
uits O pelets TMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St- 29 CTY-$1-21°
TNE [ Delete TTE O Change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-DP
TE (3 oelete TE K Ol crange [ Addition
NAME NAME .
STREET ADDRESS SYREET ADDAESS
CRY-ST-2P cITY-ST1-2°F
11, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. ) further cextify that the information
indicated on this repori is rue and accurate and that my signature shall have the same legal affect as if macde under oath; thet | am a managmg member or manager of the
limilad tiability company or the receiver of trustes ampowered 10 execute this report as requirad by Chapter 608, Florida Statutes.
& C RELSEY: / /
SIGNATURE: S“ Z@MQ?‘%E;— d @F@ - /2 =
BKINATURE AND TYPED Of PRIJTED NAME OF SIGNING MANAGING MEMDER, MANAGER, O AUTHORIZED AEPRESENTATIVE Daytme Phona &




