LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT

DOCUMENT # L01000022500

1. Entity Name

Secretary of State

03-18-2003 90156 015 ***252.11
CASSIST FAMILY LLC

2. Principal Place of Business 3. Mailing Address

B iloY swsn, o7 3105 SW T T

Mar 18, 2003 8:00 am

N $5.00 Additional

5. Certificate of Status Desired Fee Required

2ol oi S AChE e | Bl ALACH U g

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
6'/3 e vi il o £L 5;4»1/\)691/111-6' F‘-’ Not Applicable

Zip C,(ountry Zip ’ Country

7. Name and Address of Current Registered Agent

Name

Birchoins T OAda=ss

Street-Address (P.O-Box-Numberis Not Acceptable)- ——  —— = =— —+ —
RloSSw gth T

City

. Zip Cod
CRANESVILL & FL 2525,

8. 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. | am familiar with, and accept

the obligwegistered agent.
SIGNATURE /(

Signaturk’ typed o

2-13-23

DATE

9. MANAGING MEMBERS / MANAGE

TITLE

MAME Nichorns CassIse MEEH
STREET ADDRESS :?/DS"SL(J;’_’I/CY -
CY-STIP | pgepesprie € Bl 33Los

e Llpgpe & CASSLY

STREETADDRESS | 2/ © 5 ST C? MEEHM

UrstaP | (G A s vtiae. e 324 0/
TILE "

NAME

STREET ADDRESS
CITY-ST-21P R e - o .

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP .

TINE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated 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 trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \/\/4#—— 3-/2-03  (3%3)392-£357

SIGNATURE AND TYBED gﬁ)RINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REP ATIVE Data Daytime Phone #




