2001 UNIFORM BUSINESS REPORT (UBR)

v L
DOCUMENT # 00000012173
1. Entity Name
CASSE SEZ VENTURES, LLC FILED
00 MAR 1L PH i 26
Peincipal Place of Business ‘ Mailing Address
CE(‘QJ-T vy {"}{_'_‘ ST Ly
18707 TURNBERRY WAY. T.5.-#4 19707 TURNBERRY WAY. T.S. #4 . r“il? /1% A rki‘-\j_”_wl i i
AVENTURA FL 33180 AVENTURA FL 32180 ALLARASSEE FUORINA
o N O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number »{Applied For
. T . . . Naot Applicabie |-
Zip Country Zip Country 5. ‘Certificate of Status Desired D ?g-ggq&g:;ﬁonal
- G~Name and Address of Current Regiastered Agent _ _______ | | _____7. Name and Address of New Registered Agent
. Name T
SlMON’ RICHARD Street Address (P.O. Box Number is Not Acceptable)
19707 TURNBERRY WAY, T.5. #4 _
AVENTURA FL 33180
City FL Zip Code

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 Flerida.

SIGNATURE _
Signature, typed or printed name af registered agent and iitle if applicable. (NOTE: Registarad Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
TLE Manc.ging McMbCy O Detete e Cichange 1] Addition
e Sez WhO Theroughorad S e, v
STREET ADDRESS TT WAL T 4 STREE} ADDRESS
CITY-ST-2IP %&Mm J:l- \. CITY-5T-2P
TITLE o ! O pelete TME - . cChange [ Addition
e e 4000035915343
STREET ADDRESS STREET ADDRESS | /21 /01 --011 18- 124
DSR2 oz rmeemenoemmes it w2 e ROTCSTZR T | S e R ST A 00 kdaC0 00
TITLE O pewete TLE ‘ ' " Cchange [ Addition
NAME NAME
STREET ADDRESS | ~ . STREET ADORESS
cy-sT-2P . : CITY-ST-IIR
THLE 4 1 petete TME [ change [ Addition
NAME » NAME
STREET ADDRESS | ' STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP )
TILE ] Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ : CITY-57-21P _
it o Oloetete - § TME [ change [ Addtion
NAME SR ' NAME -t
STREET ADDRFSS STREET ADDRFSS
CiY-ST-7P CITY-ST-ZIp

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall havethe same legal effect as if made under oath; that | am a managing member ar manager of the
limmited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Tes.

By S 252 Who ThorougnTds, ,
SIGNATURE:) , S DIFOTAY Nidham S 1Mon/?c;ck‘mj

SIGNATURE A e OF SIGNING MANAGING MEMBER, MANAGER, OR ORIZED REPAESENTATIVE

Daytime Phone #

d¥ 9611100

CR2E083 (11/00)

Al



