2000 UNIFORM BUSIN

g RV SR

0O #AY -9 AMI1: 30

1. Entity Name

CAPRI CAPITAL- bUS, LLCT

, ESS REEQRT (UBR)
DOCUMENT # ma80c0001434 : '

SECRETARY OF STATE |
Tall ik.ti‘m.SSEE, FLORIDA

Principal Place of Business Mailing Address

1055 N-FORT MYER BR 655 N-FORT MYER. bR
(13~ FLoOR ) (137 FLooR)
ARLINGTON, VA 22209 ARLINGTON + VA 22209
2. Principal Place of Business T 3. Mailing Address
ie585 N- FORT MYER QRIVE 1655 N- FORF MYER LR
Suite, Apt. 4, etc. ) Suite, Apl #, elc. DO NOT WRITE IN THIS SPACE
(7137 Froor) (13 FLoor )
City & Slate I City & State 4, FEI Numper Applied For
ARLINGTON ; VA . | _ARLINGTON . VA 54¢-/9238F7 Not Applicable
*Zi 222 0_7_ . C??E}:.A‘_ o ) Z?p 22209 Country‘u SA 5. Certificate of Staws Desired {ﬁ feseggq l’;?:;“"“'
8. Name and Address of purren-t_l_!_éé'iétered Agent 7. Name and Address of New Regi;t;r-ed-;\"g_ent-
Name

LEXIS DOcumENT SERWICES r INC
3953 WW KEWEY RoAD

TALLAHASSEE , FL 3237}

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

SHaNATIRE

_Lr annaceg

e ST. 2D
PIRFAL

Annanras

51-2IP

Street Address (P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

Sigrature. typed of printed name of registerea agent and title it apphicable (MQTE. Registarea Agent signalure reguired when reinstating) DATE

MANAGING MEMBERS / MEMBER! 10. ADDITIONS / CHANGES
MGR e ine O] Change [ Addition
QuINTIN E PRimo i QONON2ZRTTRE——5
875 N AMICHIG AN AVE, Syrrg 3430 | STREETADRESS =0E/ 14 /0011 04—~ 002
CHICAGO ; T L. oG/ Le-st-ap sRkEEth N0 swewstD 10
MER O Delete T [ Change [ Addition
Dapyl CARTE R— HAME
875 N- MICHI/GAN AVE: SUITE 343 SIREET ADDRESS
J-CHICALD , - Ti—-60GIT B R R B 7 I T O R = e -
MoE B J Detete TILE [JCrange (7 Addition
ArtaN FARGO HAME .
875 N- MICHIGAN AVENUE SUITE 3430 | strexs somess
CHICAGQD ) TL LoG/I b -51-2ip
MGR (7 elete TITLE [ Change [ Acdilion
ROBERT MoOORE JR- HAME :
165E N FORT MYER. BR (/13 FLOOR ) | smheer sooRess -
ARLINGTON, VA 22109 CITy-§1-21 '
- 1 Dalate TITLE [ changz  [] Addition
HAMIE
STREET ADDRESS
CITY-ST-2iP - —_—
; o 1 pefate nie [ Change [ Acdition
‘a'-:- HAME
STREET ADDRESS
CITY-8T- 2P

I hereby certify that the information supplied with this filing does not quality for the ecemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmaton
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of ihe
limited liability company or the receiver or rustee empowered 1o execut? this report as required by Chapter 608, Florida Stalutes.

e mrwm

#3NATURE: Wﬂ%“j

MARK. DUGLAL

osfor/oo 203 a43-5100

SIGNATURE AND ‘I’YPéd OR PRINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER

Date Daytirme Phane 4

CR2E083 (11/99)



