2001 UNIFORM BUSINESS REPORT (UBR)

ngNl;meENT # LOO000010990

CASA PROPERTIES, L.L.C.

¥

Principa! Place of Business
SUITE 415

6278 NORTH FEDERAL HIGHWAY
.FORT LAUDERDALE FL 33308 _.

Mailing Address
SUTTE 415

6278 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308

2. Principal Place of Business 3. Mailing Address

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

i

FILED

01 W'i3 o 59
SECRETARY OF STATE

it

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
. 65_"' /087 757 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5°0 Aldditiona!
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e - A RS - Nama . : -
LUCKE, JOCHEN Straet Aadress (PO. Box Number is Not Acceptable)
SUITE 415
6278 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308 Chy Zip Code

FL

SIGNATURE

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, typed or printad name of registered agent and tile if applicabla,

(NOTE: Registered Agent signafurg reguired when reinstating)

DATE

_JI

P

FILE NOWIT FEE IS $50.00
Make Check Payable te Department of State

¢

PRIl 5l i——1

~k/18/01--01012--010
weras0, 00 skl 00

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/ CHANGES .
TLE MGR. 0J Delete e [Jchange [ Addition | S
NAME LUCKE, FLORIAN NAME kg
svreer aporess | 6278 NORTH FEDERAL HIGHWAY STREET ADDRESS 9
CITY-ST-27IP FORT LAUDERDALE FL 33308 CITY-5T-2P ﬁ
TIE MGR [ Delete TITLE [ change [ Addition 5
NAME LUCKE, ILSE NAME

STREET ADDRESS | 6278 NORTH FEDERAL HIGHWAY STREET ADDRESS

CiTy- 572 FORT LAUDERDALE FL 33308 CHTY-§7-21P

TMLE MGR ) ) O belete . | T [ Change [ Addition
_NaME LUCKE, JOCHEN — - - «n v« e+ e = e = —rw oMM o = = - -

STREERACDRESS | 6278 NORTH FEDERAL HIGHWAY STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-ST-2P

TITLE [ Delste TILE [ changs (7 Addition
RN NAME

STHEET ADDRESS \ STREET ADDRESS

ClTYvST‘ZIP“ CITY-ST-ZIP

TMLE ; O pelete TILE [Ochange [ Addition
NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIFY-ST-2P

TITLE O pelete TTLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

[ B
el N 4 S TS

SIGNATURE:

SRR TS OCHES LOCkE

11. | hereby certify that the information supplied with this filing does not qualify for the exemgion stated in Section 118.07(3)(i), Florida Statutes. | further certity 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 liabitity company or the receiver or trustee empowered to execute this réport as required by Chapter 608, Florida Statutes.

w

Gfesfo) F5y£es-éva

—

;
&
i




