1 :
A

H . e — - T
T — /12/2002-90089°031:$50.00-$50.00
— : ARU '
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 00021104 4 :
o LO1000021 020CT 1t AMID: 24
A
CASVAK JAX, LLC / SECKETARY GF STATE
TAUUAHASSEE, FLORIGA
Principal E’lace of Business Mailing Address
668 N. ORLANDO AVE. 668 N. ORLANDO AVE U?UI?.&
SUITE 105 SUITE 105 L
MAITLAND FL 32751 MAITLAND FL 3275t _
T S s A
Suite, Apt. #, elc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
04-3586425 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired d $5.00 .l..ddillonal !
r Fae Required |
R .. 6. Name and Addresa.of Current Regisiered Agent — .—- i ———7.-Name and Addreas of New Registeraed Agent ~
. ’ B e Name _ :
S L C moN~""— — — == . - e e o ——— e
* 200 SOUAT:’IE ORANGE AVE. SUITE 2800 Street Address (P.O. Box Number is Not Accaptable)
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE .
Signalire. typed of prinied name of regisiened Bgont and e i APpRCADIG. (NOTE: Registerad Agent signaturs requized when rerstting} OATE I
" " "PILE NOW!M! FEE IS $50.00
Make Check Payable to Depariment of State
- ' Due By September 25, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TE PRESIDENT OF SOLE MEMBER [} peiee TINLE CIcrege O Aggition | &
RAME VADIM NIKITINE : MAME . £
SHEETADORESS | 668 N. ORLANDO AVE SUITE 105 STREET ADDRESS g
LIvY-ST-2 MAITLAND, FL. 32751 CIFY-5T-21P «
e O3 vetete e Dcnage  CTaddtion | S !
NAME HAME
STREET ADDRESS _ STREET ADDRESS N
1 cny-sr-me " GTY-ST-2P
me O Deiete e O Change [ Addition
NeE - e e e _ | AME — B AR
STREET ADDAESS STREET ADORESS
CHY-S7-2P CY-S7-2P
Tme O petate e Ochage  [J Additioa
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cy-§T-2P LITY-S1-2P
Tne O petern TITLE (Jchange [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS i
CITY-ST-29 oivY-sT-ze i
e O Delse e CJchange L] Addition i
NAME NAME i
STREET ADORESS STREET ADDAESS ]
ov-gT-2p CiIY-s7-2p 7
11. | hereby certify that the infarmation supplied with this tiing does nol qualify for the exemption stated in Secticn 1 19.07(3)(1). Flonida 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 ag if made under oath; that | am a managing member or managsr of the H
limited liability company or Ihe receiver or trysiee empowered to execute this report s required by Chapter GOB, Flarida Statutes. H
; S A Y .
SIGNATURE: L2 ADPHENT I T T 0L 3-223-%w | |
SIGNATURE AND TYFED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘Dats Daytima Phone ¢ _J l




