2003 LIMITED LI
UNIFORM BUSIN

 EE———

ABILITY COMPANY
ESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

CASPI ORLANDO REALTY LLC

MO0O000001961

Secretary of State

01-21-2003 90313 027 ****50.00

Principal Place of Business

3010 WESTCHESTER AVE
SUITE 106
PURCHASE NY 10577

Mailing Address

3010 WESTCHESTER AVE
SUITE 106
PURCHASE NY 10577

2. Principal Place of Business

i

3. Mailing Address

R MR

Suite, Apt. #, etc.

Suite, Apt, #, efc. [0 CHECK HERE IF MAKING CHANGES

SIGN

City & Stato City & State 4. FE/Number 4 3-4038465 | JApplied For
. || Not Applicable
Zi Countr Zi Countr it
P Y P 4 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N Name
OSSINSKY, MARC P ESQ T e T s m = ..
210 N WYMORE RD Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida, | am familiar with, and accept
the obligations of registered agenl.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agsnt signature ‘equired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGRM [ Datete MLE [ Change 3 Adotion | &
NAME CASP), STEVEN J NAME g
STREET ADDRESS | 3010 WESTCHESTER AVE., SUITE 106 . STREET ADDRESS 2
CImY-sT-2IP PURCHASE NY 10577 CITY-ST-2IP g
TITLE [ Delete TITLE [J Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP )
TILE [ Delete TILE [ change [ Addition
NAME NAME
| STREET ADDRESS | - - - ol -~ STREET ADDRESS -{—- - ~ —_ R — _ o
CITY-ST-ZIP CITY-ST-Z2iP
me - [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CImy-S1-2P
TTLE [ elete TILE O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s1-2IP CITY-SY-2IP
TITLE O pelata TITLE O Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-ZIP lcmter
11. | hereby cerlity that the information supplied with this filing does not alify for t on 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 sjall have 1 gal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o exgcutg thig eport agfrequired by Chapiter 608, Florida Statutes.

ATURE R FW499-F 300

£le-23

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytims Phone #




