g et
| o
2001 UNIFORM BUSINESS REPORT (UBR - g
{ ) : ; g 1 oo
oo ; Lo
DOCUMENT # | 00000016155 FILED IR
CASS, LEVY & LEONE, LC. s BRI
Ol SEP28 PM 3: 38 ; L
Il SECRETARY OF STATE e
ag Principal Place of Business Mailing Address i [ i
; P y TALLAHASSEE, FLORIDA |
5 440 COLUMBIA DRIVE, SUITE 500 440 COLUMBIA DRIVE. SUITE 500 ! : o
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 ; : !
e 1 L
BT 1 ;
| R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE o s .
|
City & State City & State 4. FEI Number Applied For ‘ ;
QS- 100 6\8’31 Not Applicable R : o
ap Country Zip Country 5. Certificate of Status Desired a $5.00 Additional R oo
th . Fea Required i : i .
d- . . 6..Name and Address of Current Registered Agent - —- — - o~ ~  -~7.-Name and Address of New Regl d Agent - R § | ‘ ! !
Name Lo '
CASS, MARTIN . i
Street Address (P.C. Box Number is Not Acceptable) H
440 COLUMBIA DRIVE, SUITE 500 i
WEST PALM BEACH FL 33409 | \
City _ FL | Zip Code 3 :
” Jio b i i
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. Co ;
SIGNATURE I R
Signature, typed or printad name of registerec agent and title it applicable. (NOTE: Registerad Agant signature raquirad when reinstating} CATE ! o i
! FILE NOW!!! FEE IS $50.00
j Make Check Payable to Department of State b ; i
j Due By September 26, 2001 X P
18 MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES — . C ‘ ‘
iy TITLE MGRM [T Delete e Olchange  Daddion | S ! i
Nave CASS, MARTIN v e o
STREET ADDRESS | 440 COLUMBIA DRIVE, SUITE 500 STREET ADDRESS é’ i ; P
oiry-§7-2¢ WEST PALM BEACH FL 33408 ciry-s1-2¢ g i |
TTLE [ pelete TITLE [ Change [ Addition (O ¢ 7; :
NAME - NAME ' L
STREET ADDRESS STREET ADDRESS » ~ e v
CITY-ST-2P B : : omyv-srap o TSRS 0T < - ; P
l_ TILE 1 Delete THLE [ change [ Addition | .
NAME - NAME i e — } : i i
STREET ADCRESS STREET ADDRESS <[+ -- - ‘3 D D D n 4 E 1 H 54 '3 = ‘ ‘ o
~1DKDl!Dl—~DlUr'3——D11 ‘ RN
CIFY-ST-2IP ory-st-a2p ;- 2ElCiEm AN wdddd . ‘ |
- = B RN P T
TITLE S : O Dekete TIILE : [l Change [ Addition ‘
NAME;", NAME i ,
STREET ADDRESS STREET ADDRESS i
w | crvisrze CITY-ST-2IP J
i
W omme O Detete TIIE {Clchange [ Addition i
x| NAME NAME i !
8 STREET ADDRESS STREET ADDRESS i i
5| omv-srzp CITY-ST-2P U :
'%.'_' TTLE ] Delete TITLE CiChange [ Addition I o !
| Nawe NAME ; :
3 | STREET ADDRESS STREET ADDRESS i i i ;
CITY-ST-ZP CITY-ST- 2P ; ! ! ;
- 1| i N
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information (I ! i
indicated on this report is true and accurate and that my mgnature shall same legal effecl as if mage under oath that | am a managing member or manage( of the | ;
3 3 9l ra— 4 i : : P i
Gel ) | o
H i H i !
G240 (89-758% | L




