2000 UNIFORM BUSINESS REPORT (UBR) Ly

DOCUMENT # L99000006003 FILED
1. Entity Name™:;,«; '
CAPRI IMPORTS LC T 00 JAN 1 0 PH 3:03
L STCRETARY OF STATE
Principal Place of Business Mailing Address TA CL AHAGSEE, FLORmA
1581 BRICKELL AVE.. #2301 1581 BRICKELL AVE., #2301
MIAMI FL 33129 MIAMI FL 33129-1241
S S IR
Suite, Apt. #, efc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State FEI Number Applied For
\() q q g S 33 Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired ] $5 00 Additional
’ ) ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name - . ) )
FFNLEY' CHANDLER R Street Address {P.0. Box Number is Not Acceptable)

710 WASHINGTON AVE., #5

MIAMI BEACH FL 33139

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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable, {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW1It FEE IS $50.00
i Make Check Payable to Department of State
9. i MANAGING MEMBERS/MEMBERS 10. ' ADDITIONS/CHANGES
TITLE MGRM [ petet TITLE [ chanps [ Addition
mwe | [TALIANO, VITTORIO nane
steeer ooRess 1581 BRICKELL AVE., #2301 STREET ADDRESS - —
CITY-8T-TIP MIAMI FL B CITY-§T1-217 Bgﬂggﬁ%?_%ﬁ %ﬁ"ﬂﬂ 4 0
Tme MGRM {1 Detsta TITLE oS0, 00 hhasm Sl e
NAME [TALIANQ, ALESSANDRO NAME
svaeet acoeest | {589 BRICKELL AVE., #2301 STREET ADDRESS
CHTY-$T- 2P MIAMI FL CITY- £1-7IP
TIne [ petste TITLE [ change [ Addtion
NAME - - NAME -
STREET ADDRESE STREET ADDRESS
CITY-$1-2IP CITY-$1-2IP
TITLE [ petate TITLE [Jchange  [] Additien
NAME NAME
STREET ADBRESS STREEY ADDRESS
LITY-31-7IP CITY-31-7IP
HILE B [ Detute T [[] Change  [] Addition
NAME NAME )
STREET ADDREXE o ‘ STREET ADDRESS
cITrET-ZIP . CITY-81-21P .
THILE 1 petate TEE [] change [ Addition
NAME NAME K .
STREEY ADDRESS STREET ADERESS
Y- 21-1P TITY-81- 1P

11. | bereby certify that thé information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \“g VTGRS VTt \TALIAMe  [~06-00 Tp5-8601121

SIMMATUNE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phone #

CR2E083 (9/99)



