FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 05, 2002 8:00 am ¥
DOCUMENT # | 00000010319 Secretary of State

1. Entity Name

ok e ok ok
CASSANDRA ENTERPRISES, LLC 03-05-2002 30054 030 *50.00
Principal Place of Business Mailing Address
5701 N PINE ISLAND RD 5701 N PINE {SLAND RD
SUITE 200 SUITE 200
TAMARAC FL 33321 TAMARAG FL 33321
Suite, Apl. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0123975 Apptied For
Not Applicakle
- i —
Zip Country P Country 6. Cerlificate of Status Desired O $5.00 Additional
. . - . . - 3 _ N e .- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAPIRO, HENRY J
Street Address (P.C. Box Number is Not Acceptable)
5701 N PINE ISLAND RD
SUITE 200
TAMARAC FL 33321 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, -
SIGNATURE
Signaturs, typed or printed name of registerad agent and titke if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES =
TITLE MGRM O oelete TNLE O Change 7] Addition | 5
NAME SHAPIRO, HENRY J NAME &
staeer aooRess | 5701 N PINE ISLAND RD SUITE 200 STREET ADDRESS 2
CITY-5T-2IP TAMARAC FL 33321 CITY-57-21P w
_ o
e 7 Delete TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS N
LGy -sT-2IP - ] e . pomrstae o
TIMLE O pelate TITLE 1 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelate TITLE [ Change  [] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O Delete TILE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP
TILE O oelete TITLE - [ thange [ Additien
NAME NAME
STREET ADDRESS .. fl STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
11. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 compa yr the redeler pr trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
T S \Ni“’af"’w \ \
R e = (O \x.mn,-\\ . -
SIGNATURE: UPRG EBREQ IR AW o O\l Gsv-726-(300

SIGNATURE AND TYPEITGANRINPED WAME OF SIGHINOWAKNAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Date Daytime Phona #



