2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entn‘y Narne

CASPI ORLANDO REALTY LLC

.
L

MOO000001961

FILED

Principat Place of Business
3010 WESTCHESTER AVE
SUITE 106

PURCHASE NY 10577

Mailing Address

010 WESTCHESTER AVE
SUITE 106

PURGHASE NY 10577

01 FEB-5 M1 1S

SETARY OF STATE
SEE?.\HASSEE FLORIDA

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

" OSSINSKY, MARCPESQ ~ ™™ <
210 N WYMORE RD
WINTER PARK FL 32789

City & State City & State 4. FEl Number kPPHED-FOH— Applied For
Vo3PV 5 Not Applicable
2Zi 1 Zi Count,
P Country ® ountry 5. Certificate of Status Desired a $5.00 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name s

Street Address (PO Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida.

SIGNATURE

Signature. typed or prirtad name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00 SOOI EE TS SEs —

11. | hereby certify that the information supplied w

L Make Check Payable to Department of State —U 3. f,. 1 2 71 "“'D 1 15 ""“U ; 0
9. MANAGING MEMBERS /MEMBERS 10.
TITLE NAMANAGI NG SIENMBERE O Delete TME O] Change  [J Addition
NAME SrEVEN T. CASPr NAME
STREET ADDRESS 30 /0 RIETTTH- Lryene ,fye' g ST& /04 || STEET ADDRESS
CITY-ST-7IP ”y /0 5‘7"‘3 CITY-ST-Zip
TITLE [ pelete § e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIY-5T-2Ip
TITLE O Detete TITLE . O change {7 Additicn
NAME NAME
~STREET ADDRESS |-~ - - —— ... - STREET ADBRESS ——— e~ - N e e
CITY-$T-7IP CITY-ST-ZP —
TITLE [ Defete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TITLE [ Detele § e {Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
e O Delete TME O] Change” 3 Additien
NAME . NAME
SIREET ADDRESS /) STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2p

gnature shall have the same legal effect as if made under oath; that | am a managing membet or manager of the
empiwered to execute this repor! as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TVPEMINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date ¥ Daytime Phone #

st (#)itr-+700

o GLS200

CH2E083 (11/00)



