2001 UNIFORM BUSINESS REPORT (UBR) FILED

SECRETARY OF STATE
DOCUMENT # LO0O000010319 CIVISIGN OF CORPORATIONS
1. Entity Name
CASSANDRA ENTERPRISES, LLC O FEB -5 PH L: L6
Principal Place of Business Mailing Address
5701 N PINE ISLAND RD 5701 N PINE ISLAND RD
SUITE 200 SUITE 200
TAMARAC FL 33321 TAMARAC FL 33321 . '
S — U IREGAAR AT
. i ;
Suite, Apt. #, efc. Sulte, Apt. #, etc, DC NOT WRITE IN THIS SPACE éﬁuj H
City & State City & State 4. FEI Number 65-0123975 Applied For
' Not Applicable
Zp Couniry ‘ dp R Cou:tn;y e . 8. Certificats of Status Desired.  [J . -gg&ggﬁ%ﬁon?‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
SHAPIRO, HENRY J Street Addrass (P.O. Box Number is Not Acceptable)
5701 N PINE ISLAND RD
SUITE 200

8. The above named entity submits this statement far the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and tiile if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES -
TME MGRM 7 Delste TIME . R (7 Change [ Addition
NAME SHAPIRO, HENRY J NAME
streer anoress | 5704 N PINE ISLAND RD SUITE 200 STREET ADGRESS
omv-s1-2¢ | TAMARAC FL 33321 CITY-ST-28 .
TITLE I TITLE o _ . n [ Adgitign
e O oot e ADOO0SE TS Tag =4
| ~02/13/01~-01015 --005
STREET ADDRESS STREET ADORESS E_I‘- 'r_ o & o -
c"’\(_s\‘[_zw ) i - R . o ) . } . - C!T‘!_'-ST"Z!P ) L ) o *‘****:ID, L"_J *’%’*‘**ji_l " ;:!D
TITLE ' , 1 Delete TITLE OJChange [ Addition
NAME ) NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
TiTLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ palate : TIMLE [J change [ Additicn
NAME NAME
STREET ADDRESS | STREET ADORESS
CiTY-ST-2IP ’ . CITY-ST-2IP
TNLE ’ , : - O pelets i Bt [ change [ Addition
NAME - NAME
STREET ADDRESS E A STREET ADDRESS
CITY-ST-2IP . ;A‘;blw-sr-zw

11. | hereby certify that the information supplied with this filing does not gualify for_&exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shai¥ave thessame lagal effect as if made under cath; that | am a managing member or manager of the
limited liability compagy or the receiver gr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

IS

SIGNATURE: SNANAR 1 _ £ HENRY ’J.’SF!APIRO,MGRM 1/30/01 95L_726-1200

SIGNATUAE AND w?aﬁn/{a)mﬁrzn NAME OF\BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phone #

PR NN

‘CR2EG83 (11/00)



