FILED

2003 LIMITED LIABILITY COMPANY May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

Secretary of State

05-19-2003 20069 039 ****50.00

DOCUMENT # L OO000006729

1. Entity Na!‘ne

CASCIONE HOLDINGS, LLC.

Mailing Address

1001 S. SOUTH LAKE DRIVE
HOLLYWOOD FL 33019

Principal Place of Business

1001 S. SOUTH LAKE DRIVE
HOLLYWOQD FL 33019

2. Principal Place of Business

3. Mailing Address

[Nk

|

I

Jii

i

I

Suite, ApL. #, etc.

Suite, Apt. #, etc.

(1 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number NOT APPUC ABLE Applied For
. Not Applicable
ap Country ap Country 5. Certificate of Status Desired M fei'gg‘lﬁgg“o"al
6. Name and Address of Current Registered Agent oo —o—| -« ~m—.w— 7. Name and Address of New Reglstered Agent
o Name

LAMONT & NEIMAN PA

ONE BISCAYNE TOWER 3550 Street Address (P.O. Box Number is Not Acceptabie)

TWO SOUTH BISCAYNE BLVD

MIAMI FL 33131

-

*

City

Zip Code

FL

8. The above named entity submits mls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wuh and accept
the obiigations of registered agent

SIGNATURE he _
£ Signaturs, typad or_qrir'ﬁed__ name of registared agent and title f applicabla. (NCTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE 1S $50.00
N Make Check Payable to Florida Department of State
Due By May 1, 2003
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
me | MGR o [T Celete ME [ Change [ Addition
se | CASCIONE, NICHOLAS NAME
STREETADORESS | 1001 S. SOUTH LAKE DRIVE STREET ADDRESS
orv-s1-ze | HOLLYWOOD FL 33019 oITy-ST-2IP
TE. i 3 oelets THLE O Charge ] Acdition
NAME S NAME
STREET ADDRESS STREET ADDRFSS
CITY-§T-2IP iy CITY-§T-21P .
Time T TpET- ST AT e T T ) Delete TITLE e e e [J'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyy-ST-7p CITy-ST-2P
TITLE O] oelete TiTLE [ Change [ Acdition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-21P
e (3 Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
A B B —
11. 1 hereby certify that the information supplied with this filin ection 119,07(3)(i}, Florida Statutes. | further certify that the information

if made under oath; that | am a managing member or manager of the
hapter 608, Florida Statutes.

‘//3 IS¢ I2R-3v04

, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

indicated on this report is true and accurate and that my,
limited liability company or the receiver or trustee emp

SIGNATURE: __< SIGNEZ

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEM:

]

CR2E083 (10/02)



