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s 2 FILED
- “aa
2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am
DOCUMENT # 01000005001 Secretary of State
i Enlity Naine (02-11-2002 90054 003 ****50.00
CASA I{(EY BISCAYNE, LLC
Principal Ptace of Businass Mailing Address
O a v .
150 CAPE FLORIDA DRIVE 150 CAPE FLORIDA DRIVE 1 !
KEY DISCAYNE FL 33145 KEY BISCAYNE FL 33149 |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number plied For
Not Applicable
Zp Country Zip Country - . $5.00 Additional
- o 5. Certificate ol Status Desired O Foe Reauired
8. Name and Address of Current Registerad Agent 7. Name and Addsesn of Now thlmm‘l Agent
_ I - - - N P i YEPRPS R e e o e e e A m—— = Y PR
CORPDIRECT AGENTS
Streat Address {F.O. Box Numbaer is Not Acceptable)
103 NORTH MERIDIAN STREET
LOWER LEVEL ,
TALLAHASSEE FL 32301 _
City FL [ Zip Code
8. The abave named entity submits this statemant for the purpose of changing its registered office or regisiered agent, of both, in the State of Florida.
SIGNATURE
nw.u typed or prinied narme o registared agant and titks i ppplicabls. (NOTE: Regitisred AQant sigraiune roquirad whin (Finatatng) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS ) CHANGES —
TnE TILE Chan, Andition | ©
o Nopod, [uns A. [ Ainber Dise m Ooae 0 2
SHETAORESS | /S0 dd’ﬁ&' F‘Mw" ﬂ“” STREET ADDRESS 2
CITY-§T-2P th w T3/YF CIvY . 5T-2P lé!
TE [ Dateta Tme Dicharge O Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-27P CITY-ST-ZP
TIE O pelete e [JChange  [] Adaltion
NAME . NAME O - .z
STREET ADDRESS | — - - T e P
CiFy-ST-21P CY-ST-20P
YTLE [ pelete TITLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Fm-sr-m’ )
e £ Detets me O thangs [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
Cy-ST-2Ip CITY- 5129
TiIiE O pelete LT O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2F CITy-57-2P
11. | hereby ceriily that the |n|ormat;on supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further certity that the information
indicated on this reper | end-acGurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member ¢r manager of tha
limited tability compgag or trustee empowered 1o sxecuta this report as required by Chapter 808, Florida Statutes.
SIGNATURE: S ORI AR = OUIRED
SIGNATURE AND TYPED OR PRIN

s g g v r——



