2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # 00000Q06729

CASCIONE HOLDINGS, LLC.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90130 032 ****50.00

‘PLANTATIONFL 33325 """ * = v BLANTATION FL 333

e R
+:12200'SW ONDISTREET (£ 6" P, Crul. - % oy 2NDSTREET-; :

25

el IR L,
PRt s

2. Principal Place of Business 3. Mailing Address

1001 S: Scuth Lake DBrive

1001 S..South Lake Drive

O

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

C

DO NOT WRITE IN THiS SPACE

City & State

City & State 4. FE| Number NOT APPLICABLE Applied For
Hollywood, Florida Hollywood, Florida Not Applicable
Zip Country Zip Country 5. Certificale of Status Oesired [ 25.20 Additional
33019 UsA 33019 1ISA e Roquire
6._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - Name —
LAMONT & NEIMAN PA Street Address (P.Q. Box Number is Not Acceptable}
ONE BISCAYNE TOWER 3550
TWO SOUTH BISCAYNE BLVD
MIAMI FL 33131 , :
City FL Zip Coda
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 N
x
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGR [ petete TITLE [X Change [ Addition §
e CASCIONE, NICHOLAS N . 2
STREET ADDRESS 12260 SW 2 ST STREET ARDRESS 1001 5. South Lake Drive g
CITY-ST-2IP PLANTATION FL 33325 CITY-ST-2ZiP HO].].YWOOd, Florida 33019 W
i)
TILE O Delete TITLE Ochange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-5T-2IP
TITLE O Delete TITLE [l Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 oelete TMLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-87-2IP CITY-57-2IP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
| TimLe O Detete TInE [T Change (] Additian
- NAME NAME
' STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-8T-ZIP
11. | heraby certify that the inforrnaticn supplied with this filing does not qualify for the exemplion stated in Section 1 19.07(3)i). Florida Statutes. | further certify that the information
indicated on this repo is tfrue 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 ta execute this report as required by Chapter 608, Florida Statutes.
e < —]
VLRt ok s 18 ~
SIGNATURE: - Mmumu O ﬂw s :EMU aﬂw 5//2 1z 305-530-9400
SIGNATURE ﬁn )“y D QR PR NAME QF SIGNING uppu\eme MEMBER, MANAGER, OR Auruamzsn REPRESENTATIVE Date Daytime Phone #
1Chalas Laseione —lanager




