-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |

1. Entity Name

FILED
May 03, 2002 8:00 am
Secretary of State

(05-03-2002 90038 025 ****50.00

CASA PISCES, LLC
Principa Place of Business Mailing Addrass
3744 SE. FAIRWAY EAST 3744 S.E. FAIRWAY EAST
STUART FL 34997 STUART FL 4997 -
i IR A A
Wiys SEM UGS SE Dsbufe Aos
Sulte, Apt, ¥, alc. ! Suite, Apt, #, ete. DO NOT WRITE IN THIS SPACE
ity & State . State 4. FE| Number 72962 Applied For
é‘(’u..c»r'f ¢ F‘ ‘ ? L FL\ 65-10 Not Applicable
2o Y County Country $5.00 Addtionat
%4 u’fA’ 6 Ya T"Z 5. Certificate of Status Desired [ Pos Roqurellona
8. Name and Address of Current Reglstered Agent — -_7. Name and Address of New Registered Agent ~ ~
N, f
e e e O NN '{s.uuf,cs N U
i KILIAN, FRANK JORN Strest Adgress (P.0. Box Number |s Not pecent me) '
' 3744 SE. FAIRWAY EAST IRt &l RU.
*  STUART FL 34997
' - . City : Zi
oS54 woxf FL i tnds]
8. The above n niity spbmits thi #-nem for the purpesa of changing its registarad affrce or repistared agent, or both in the State of Florida.
SIGNATURE . dZi\ q /j;)(tu. f,VlM £ 6555 - "?— Q2.
Typed of printed nema of Pig:atired Qent =nd iie il eppicabis, morahwwmumrmmmrdm-g) QATE
/ FILE NOW!II FEE IS $50.00 )
Make Check Payable to Depariment of State
Due By May 1, 2002
2. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TME PT Doeken e Dlcharge [T Agdition | 5 -
A HARMAN, MICHAEL e g
STREET ADDRESS | 7777 MAIN ST., #108 STREET ADDRESS §
gsrar | SCOTTSDALE AZ 85251 GirY-51-2p . g %
.| ™me v ) Dglete TIRE OChange 3 Adeltion | G -
A HENNESSEE, JOHN NAVE
STRELT ADDAZSS | 1814 SW SW SEAGULL WAY STREET ADDRESS
CITY-ST-2IP PN.M CITY FL m . CITY-31-21P
“TE - o ) Deleta § e S.gcvebe Kfchenge [ Addition
R KlI.IAN FRANK JOHN ‘. X : HAME euv\esc&j 39\;\\4 :
" SIREE ADORESS |~ 3744° SE FAIRWAY EAST — —= o = SIREET ADDRERS —'(:{a:t'q_s‘w—s; Rl SN
cimv-g1-z¢ STUART FL 34997 G-st-P | Palwe Cy -1._, F'L '&“‘l;g
TmE 7 Deeta TME O Changs (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-87-2
TTE 7 elets TME [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST. 2P CITY- ST-2Ip
e L] Detete THLE [J Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-ST. 2P CITY-ST- 1P
11. | hereby cerlify that the information supplied with 1his filing does not qualify for the examption stated in Section 119.07(3)(i), Fiorida Statutas, | further certify that the information
indicated on this raport is true ang accurate tnat my sigrature shall have the same lagal effact as If made under cath; that | am a managing mamber of manager of the
timitad fiabliity companOh;Er:«;r 166 empowared 10 exacute this re as required by Chapter 608, Fiorida Statistes. 9 r 223~ b“b 22[
4Rt S sz Jral q
SIGNATUFIE. AL J Pj;:lau tMwme$5sL U {9 (?/02-
mmhlmolfmonmnmwm ALTED REPRESENTATIVE DMithml




