2001 UNIFORM BUSINESS REPORT (UBR) | ST ey
DOCUMENT #  LO0000006729 - FILED

1. Entity Name

CASCIONE HOLDINGS; LLC. 7

DIAPR23 PM 5:71%
SECRETARY OF STATE -

Principa! Place 0_1 Business Mailing Address Tf{‘E ! ;f“ HA SsFF
12260 3W 2ND STREET 12260 SW 2ND STREET :"" FLOREDA
PLANTATION FL 33325 PLANTATION FL 33325
2. Principal Place of Business 3. Maiing Address ||III‘|“ |” mu "I“ II'” "m“l" "m ""”I””"‘I um ll” l"l
Suite, Apt. #, etc. ) Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
s .
City & State_ City & State 4. FE| Number Applied For
] "y |Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.ggq S:j:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Addréss of New Registered Agent
- Narne -
LAMONT & NEIMAN PA Street Address (PO, Box Number is Not Acceptable)
ONE BISCAYNE TOWER 3550
TWO SQUTH BISCAYNE BLVD
MIAMI FL 33131 ’ City ' FL Zip Code

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.

"SIGNATURE =~ ° e e - L.
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agant signatura required whefl rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TIME O Delete TITLE PRcs. MANAGER [ change [ Addition
NAME NAME NicHOLAS CASEIONE
STREET ADDRESS STREET ADDRESS | |- 22 60 S W 257
CITY-§T-2P avstze [ pLanTA tion FL 23328
e [ Delete T TIOO0 A 1 =S T Cege— EAddiion
NAME NAME - U 01--01063--021
STREET ADDRESS STREET ADDRESS ekgadnl 00 sessskaS0, 00
CHTY-5T-2iP CITY-5T-2IP _
TITLE [ celete TITLE . {C) thange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
epimvesrze M. o CITY-ST-2P
TLE - Obelee  ~ e ] 0 e S 3. Change__ ] Addticn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ’ CITY-ST-ZP
me o O] noete TILE Ol change [T Addition
NAME . NAME -
STRRET ADDRESS . STREET ADDRESS
cry-si-z0° . CITY-ST-2IP
TITLE . [T Delete TILE []Change  [1 Addition
NAME . - : NAME
STREEY ADDRESS . : STHEET ADDRESS
CITY-5T-ZP CITY-§T-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is gue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company of fhe yeceiver or rugjee empowered 1o execute this report as required by Chapter 608, Florida Statutas.

[

SIGNATURE: i 4}:\m-*::J“fv!‘":”"f—\,;ﬁsﬂgﬁ,sc’a“9 ‘l/!? A I 954693 -5%800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone #

dv  Sceeloo

CR2E083 (11/00)



