2001 UNIFORM BUSINESS REPORT (UBR)

i LO0000006313 CILED M/Z N
. e
; hi
CASABELLA DEVELOPMENT, LLC .
01FEB 21 PH 2:18
Principal Place of Business Mailing Agdi - TATE
p iling Address CeRETARY -8 ;,}T.E
1900 SOUTH HARBOR GITY BLVD, SUITE 216 4900~ SOUTH HARBOR-GIFY-BEVO—SUTE-2t6 TAE T NSSEE FLORIDA
MELBOURNE FL 32901 ~MELBOURNE-FL—32604- . : ‘ .
2. Principal Place of Business 3. Mailing Address ”""I” m II”I "m "”l "M Ilm "m "“””l”“l‘ "m m“m
P.O.BoX 1000 o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & Stale ¢ 4. FEI Number Applied For
m’& 80 U/eﬂf: J F(’ ; \m". 365 00 £9 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
- X f .
3&(’0 X~1000 U-S ﬂ.. - 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name . i el
- " JusL S+ MOSS~ -~
Street Address (P.O. Box Number is Not Acceptabie
-GBS B A vEr s,
SVITE Q00
City- -~ -~ Zindode,
/N ELLBOVRNE FL | “¥%%0,
8. The aboveRamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUHE\ &H—Qj% \MO‘#'/\'Z—"‘" "2,/9/0/
Si’nﬂtum typed or printed nama of registered agent and title if applicable, (NOTE: Ragisterad Agent signature required when reinstating) DATE *
[ FILE NOW!i! FEE IS $50.00
. Make Check Payable to Department of State ‘ -
9, MANAGING MEMBERS /MEMBERS 10. - - ADDITIONS/CHANGES "
TITLE PSS 1pEnT 3 Delete me - | e ~ Orange [ Addien | S
NAME RonAch D LBV v NAME c.
STREETADDRESS | P55 SANbERCime DA, STREET ADDRESS 2
CITY-$T-2IP - : : cny-sT-7IP -, g
TrniALartic 7 32903 BT BRI B ot Pt et T r oy &
TILE Vi P (7 Delets - J Tme e :j;-_“ Il b '-E‘,ﬁaﬂ!]e 11 Agdition x
NAME NOmMA  LEYY o NAME . =022 : 1) S 1.1_1-».!:".‘7“?2 1 35
STREET ADDRESS | ££5%° S R ADERL ok D~ STREET ADDRESS segan0, 00 sseesS0L D0 A,
O-SZP | jALAMTIL L 32603 CITY-ST-2P T
e | T T . - D Crage O Addion | * -
WAME T ST T e - - T s &&
STREET ADDRESS. STREET ADDRESS
CITY-§T-21P ) CITY-ST-2IP -
TILE 3 pelete TITLE [ Change 1] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete o “ [ change [ Addition..)--
NAME NAME '
STREET ADDRESS STREET ADDRESS - '
CITY-ST-11P CITY-ST-2IP
e’ O pelete TILE [Jchange [ Addition
NAME, NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited fiability company or the receiver or trustee empowered to gxecute this report as required by Chapter 608, Florida Statutes,
ATy " S . -
SIGNATURE: NSRS, 2 / ofs,  (3u)770522y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ﬂﬁlBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ’ Daytima Phone #

o ennn



