2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 11, 2002 8:00 am
DOCUMENT # 0001434 ’
1. Enty Name M9800 ecretary of State
CAPRI CAPITAL FINANCE, LLC / 09-11-2002 90099 047 ****50.00
Principal Place of Business Mailing Address
1655 N. FORT MYER DRIVE. 13TH FLOOR 1655 N. FORT MYER DRIVE. 13TH FLOOR
ARLINGTON VA 22209 ARLINGTON VA 22209
F P s D ERE ARG AR ATATI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 54_1923877 Applied For
Not Applicable
Zip Country Zp Couniry 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
Name
— - _LEXIS‘BOCUMENT-SERVIEES: INC——
L 1953 ww KELLEY ROAD Street Address (P.O. Box Number is Not Acceptakle)
TALLAHASSEE FL 32311
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tiie if applicable. {NOTE: Registered Agant signature requ:red when relnslatmg) DATE
© FILE NOW!! FEE IS $50.00 .
Make Check Payable to Department’ of S!aie
Due By September 25,2002 -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete TILE [ Change  {J Addition
NAME PRIMO, QUINTIN E Il NAME
STREETADDRESS | @75 N. MICHIGAN AVE., STE. 3430 STREET ADDRESS
CITY-ST-ZIP CHICAGO 1L 60611 CITY-ST-2IP
TITLE MGR [ Delete TILE [JcChange [ Addition
NANE CARTER, DARYL J NAME
STREETADDRESS | 875 N. MICHIGAN AVE., STE. 3430 STREET ADCRESS B
EITY-ST-2IP CH'CAGO ". 60611 CITY-ST-2IP
me | MGR_ e . Obee __ g me . e em e owe.. ..[IChange _ [ Addition
NAME FARGO, BRIAN NAME
STREET ADORESS | 875 N. MICHIGAN AVE., STE. 3430 STREET ADDRESS
CITY-ST-2IP CHICAGO iL 60611 CITy-ST-2IP *
me MGR 3 elete TILE : [ change [ Addition
HAME MOORE, HOBERT L JR. NAME
STREETADDRESS | 875 N. MICHIGAN AVE STE. 3430 STREET ADDRESS
CHY-ST-ZiF CHICAGO IL.60611 . . CITY-ST-7IP
TITLE IR ‘."» [ Delete TMLE [Ochange [ Addition
NAME D NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-5T-2P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this fil ling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated con this report is true ang accuraie and that my sigaatareTstat-have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the ref is report as required by Chapter 608, Florida Statutes.

REDuzon) Jornid  $le#/o2 303 243-5i00

TANAGING') MEMBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirg Phone #

SIGNATURE:

SIGNATURE Al

ED OR PRINTED NAME OF SIGNI A

CR2E083 (4/02)




