~

2001 UNIFORM BUSINESS REPORT (UBR) mﬂ?ﬁ@?ﬁ%?ﬁﬁ@? QQH
DOCUMENT # | 00000015805 R

1. Entity Name

CADE REAL ESTATE, LLC .
FILED

Principal Place of Business Mailing Address 01 [E[ ! 8 PM !2 l 7
%53 ENGLISH TOWN LANE #115 %3 ENGLISH TOWN LANE #115 ok
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 SECRETARY OF STME

TALLAHASSEE, FLORID

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. F mhe) Applied For
" 5EL 370? éé’c?7 Net Applicable
de Country Zie Country 5. Certificate of Status Desired ~ [] 99-00 Additional
. Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglsiered Agent
— - o . . —_ Name____m . B S o [ -
SONNENSCHElN MK:HAEL D ESO Street Address (P.O. Box Numper is Not Acceptable)
STEIN, SONNENSCHEIN, HOCHMAN & PEPPLER
1420 ALAFAYA TRAIL, STE. 101
OVIEDO FL 32765 & FL [ Zp Code
8. The above named egafy submits this staterwn_ging itsfegistereﬂ_oﬁice or registered agent, or both, in the State of Florida.
4 .
SIGNATURE e /0/ /i (Jﬁ /
nature, typed or printed nams of registered agant and tile if applicable L\ (NOTE: Registered Agent signature requiréd when reinstating)_ v DATE
FILE NOW!!! FEE IS $50.00 QOG04 S 4SS —
Make Check Payable to Department of State =10/23701--01 03?...,..[]‘36
Due By September 26, 2001 ] ***»IJD . OU Fkdk 1 SD. DD
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e /’ﬁéS/DE/V 7 —W « [ Deleta TME Ol Change [ Addition
e él/ﬂ’/f L. SﬂA//V&J/ J) e THR | 1
STREET ADDRESS { 3 (ﬁ/ H # / 0 w/u L STREET ADDRESS
s 215 s
CITY-8T-ZiP ﬁt : j I :;, i , Sa,‘?_,l ‘f c r., / CITY-ST-2IP
me . (4 PN e [ Dalete TIE [Jchange [ Additian
NAME i °1 70 NAME
STREET ADDRESS - STREET ADDRESS
CITY - ST-2IP CITY-ST-ZIP
TTE 1 Delete TITLE [ Change  [J Addition
NAME - . - e —— NAME o o :
STREET ADDRESS - STREET ADDRESS )
CiTY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME R g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE »:: ] Delete TITLE Elchange [ Addition
NAME ~ NAME
STREET @'IDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IF
TTE - O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 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 liabiiity company or the rgeeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules

SIGNATURE® [GNATURE REQUIRED N2 Korb I

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (5/01).



