: FILED

" ";

i

2002 UNIFORM BUSINESS RE_Pt‘)HT (UBR) ™ May 01, 2002 8:00 am

| Secretary of State
PEOWWCNE,!:AENT # LO1 0000 13691 03-25-2002 90021 029 ****50.00
CASANOVA CAPITAL, L.L.C. '
Principal Placa of Business Mailing Adcrass
1766 CEDAR LANE 1766 CEDAR LANE wa_
VERO BEACH AL 32083 VERO BEACH FL 32963 27162
i e | N e
Suite, Apt. #, eic, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
4@"'5 7% q Og 1’ Not Appiicable
Zip Country Zip Country 5. Certificato of Statss Dasired (] gg'gg‘ﬁ"m‘g"‘"‘a'
— = 6. Name and ‘Address ot Curmani Registered-Agent——— ———— | === =un —==7-Name and Address of New Ragistered Agent—~= e | s—=
Name ' -
:‘;:LC;GTI‘&'EY AlA", STE. 220 T e Street Address (P.C. Box Numbaer is Not Acoeplable)
VERO BEACH FL 32963
City ° ) : FL Zip Code

8. The above named entity submils this statement for the Pyrpods of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATLURE g gi & 1 U&
> . 7 ? DATE

3 INCTE: Rogistorec Agert w:gnature reduired when rensating) / 7
ILE NOW!!Y FEE IS $50.00
Make Chérk Payable to Department of State 5 "
/ Due By May 1, 2002

9. MANAGING MEMBERS [MANAGERS 10. ADDITIONS /CHANGES ) -
TINE MGR O Deiate e A E¥ane [ Aditon | S
. CASANOVA, OLGA O we  |CHSHVOVH, 64 & - i 3
STRECTADDRESS | {766 CEDAR LANE STELOOESS | 7 1) S LN VARE?S DRIVE 2
Srse2» | VERQ BEACH FL 32983 oS-I Lar AL #2096 3 ]
e (3 Cetere Tme Ve O crange [ Agdition | O
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
mE e e oo Olbee  gme | e OlCramge  [Jaddition |
NAME TWME T
STREET ADDRESS : ) - .=t . . _.,.[|-STREET ADDRESS -
ITy-41-07 N | CITY-51-21p
TILE ] pekete TALE DI change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S1-2p CY-§7-2IP
s EJ Detete e ) CJChange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
¢ITY- 51_3'; LITY-5T-2IP ;
me T 3 Datete THLE O change ] Addition i
NME = . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIry-8T-21P

11. | hereby ceni‘lz that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3){1). Florida Statutes. ! further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal eHect as if made under cath; that | am g managing membar or manager of the
limited liability company or the receiveror trustes empowared to exacute this repar rguired by Chapter 808, Florida Statutes.

3/7/.2(29.1_ 36559631/

NTRG MANAGING MEMBER, MANATEN, UR XUTHORIZED REPRESENTATIVE *




