2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CASA MARINA, IIl, LLC.

LLOO000001485

SECRETARY OF STATE
DIVISION GF CORFORATICNS

OI MAR 19 AM11: 2L

Principal Place of Business

G/O ELWOOD DAVIS-NORTHEAST FINANCIAL CONS
P.0. BOX 2630

WESTPORT CT 06880

Mailing Address

P.Q. BOX 2630
WESTPORT CT 06680

C/Q ELWOOD DAVIS-NORTHEAST FINANCIAL CONS

2. Principal Place of Business 3. Mailing Address

RS

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4. FEI Number

City & State City & State Applied For
;g "'é i J 5 3 Z 7 Not Applicable
Zi ’ t i ) i,
s Country o Country S. Certificate of Status Desired 0 $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent LT " 7.-Name and Address of New Reglstered Agent -
Name
KELLY, CHARLES M JR Street Address (P.O. Box Number is Nat Acceptable)
2640 GOLDEN GATE PKWY., STE. 305
NAPLES FL 34105 X
Ci Zip Code
v , FL
8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE _ )
Signature, typad or printed nama of registered agent and title if epplicable. {NOTE: Registarad Agent signature required when reinsiating) « DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
p— ﬂKm er . 3 elete T - [ Change [ Addition
NAME =/ B8 Day NAME
STREET ADDRESS. 1240 S5 1T 4} }7 STREET ADDRESS
orv-st-ze | o a-/': : !)‘2 "'61 O: T _068 o OITY- ST-2iF
TE Mt x'Cr [ Delets me OJChange ] Addition
NAME La&ywrenae L. Pee ree NAME
STREET ADDRFSS 3 7 2 L¢ M} l RA . STREET ADDRESS
CITY-ST-2IP + m"‘m ﬁf“ 4}' . FL- 3323! CITY-ST-2P ~
TITLE - - ~ I Deete TME O [_)P_z:nge {7 Addition
e e 1N000S93IN3 7L ——
STREET ADDRESS STREET ADDRESS -{13/30/01 --1023--017
CITY-ST-2IP CITY-ST-2IP Enaadn), D0 sskEeEs, 00
TLE O Delete TITLE " Ochange [ Addition
NAME NAME
STR¢ET ADDRESS STREET ADDRESS
CITY:ST-2IP j CITY-ST-71P
TMLa: [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE J telete TITLE [JChange [ Addition
NAME | LS
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(i}, Florida Statules. | further certify that the information
l_nd]cate.d 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
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

,Daytima Phora %

4 +Se00

CR2E083 (11/00)



