2001 UNIFORM BUSINESS REPORT (UBR)

paae NN

1. Entity Name
CASA BLANCA PARTNERS, L.L.C. FILED
- ' 0] MAR IS5 PH : 33
Principal Place of Business . Mailing Address
1208 SOUTH MYRTLE AVENUE 1208 SOUTH MYRTLE AVENUE ’::i_‘i]h i r_\hﬁ Ul" 3 | e 1
CLEARWATER FL 33756 CLEARWATER FL 33756 | m Lhqu E_. me
2. Principal Place of Business 3. Mailing Address “"“I” m ||H||| ||| I"I’ "m "" '"l
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State Clty & State . 4. FEI Number Applied For
' o Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5 .00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . _ —_ - . 7. Name and Addregs of New Registered Agent =~ - —

Nare Robtr\’ W. By/d
WARD, R. CARLTON E0. : "
RICHARDS, GILKEY, FITE, ET. AL Sreet A0 R PRIy ”ﬁrf&iep%w)&nue

1253 PARK STREET

CLEARWATER FL 33755 - & Crenrwater KA

ose of ghanging its registered office or registered agent, or both, in the State of Florida. -

Slwlol
licabia, . (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 OO0 EE 1 1S - — g
i kR ) B I TN SIS T
Make Check Payable to Department of State FEwEEsL (0 eREERslL U0
9. MANAGING MEMBERS /MEMBERS 10. ' ADDITIONS/CHANGES
TLE MGRM [ Deiete TLE ‘ [ change [ Addition
NAME BYRD, ROBERT W ) NAME
STREET ADDRESS | 1208 SOUTH MYRTLE AVENUE STREET ADDRESS
CITY-ST-7P CLEARWATER FL 33756 CITY-5T-2P 7
TITLE MGRM © [Oopeste 4 e CIchange  [J Addition
A RYAN, JOHN M v
STREET ADDRESS | 1208 SOUTH MYRTLE AVENUE STREET ADDRESS
CITY-57-7IP CLEARWATER FL 33756 CITY-ST-ZIP
P S — -| - T ae= . . OoDetete- - ~-f.ume  __. | _ o e . ) - change [ Aadition. |

NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-11P CITY-51-21P
e : O pelete TITLE : ‘Jchange [ Addition
NAME ' NAME
STREET ADDRESS J et aooress
CITY-ST-ZIP, ’ : CITY-5T-71P
TIME _ O belete TITLE : ' O Change [ Addition
NAME NAME { L
STREET ADDRESS STREET ADORESS
CITY-ST-2P ) CITY-ST-2IP
TMLE O pelete TmE ' [ Change  [J Addition
NAME NAME | ‘
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P ‘ CITY-§T-2IP

11. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3 )(l) Florida Statutes. I 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 10 execute this report as required by Chapier 608, Florida Statutes.

e ,\

SIGNATURE:! \Duf M '5\ wlal 1274610849

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING HANAGING‘IIEW MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Daytime Phone #

CR2E083 (11/00}




