FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

DOCUMENT # L01000021990 Secretary of State
1. Entity Name 01-23-2003 90343 045 ****55 00
CASE, LLC
Principal Place of Business Mailing Address )
1000 SE MONTEREY COMMONS BLVD. 1000 SE MONTEREY COMMONS BLVD. R
SUITE 302 ) . SUITE 302 | . .
STUART FL 34996 STUART FL 3499
E e IRIOR AT
1231 SW Sunset Trail 1231 SW Sunset Trail
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK MERE iF MAKING CHANGES
Palnm City, FL Paln City, FL PR fmeer 02-0639757 oo
3 3 ot Applicable
35590 U(éc::mry 32590 Cc{);glz 5. Certificate of Status Desired %] ?g'ggq l.;:;d;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SABIN. CHARLES H' S Name.. -Sabin; Charles H =~ +- -
1000 SE MONTEREY COMMONS BLVD., SUITE 302 Street Address (P.O. Box Number is Net Acceptabie)
STUART FL 34996 1231 SW Sunset Trail
Cit: : Zip Code
Y Palm City FL 32;‘990

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist agent, -

SIGNATURE 1/20/03
{NQTE: Ragistered Agent signature required when rainstaling) . CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM O bevete e MGRM & change 1] Addition
NAME SABlN, CHARLES H NAME Sabin, Charles H.
staeeT acoress | 1000 SE MONTEREY COMMONS BLVD STE 302 sheeraooress | 1231 SW Sunset Trail
CITY-ST-2IP STUART FL 34996 CITY-ST-7IP Palm City, FL 34990
TITLE MGRM O Delete e . o [l Changs [ Addition
NAME EJUPS, ALDIS RAME e
STREET ADDRESS | 1231 SW SUNSET TRAIL STREETADDRESS | = -~ v :
CITY-ST-2PP PALM CITY FL 34990 CITY-§T-21P T e
TILE Ooelste - § TIE [ Change [ Addition
NAME e CETNAME TR T -t -t - L T s .
STREET ADDRESS STREET ADDRESS
CiTy-5T-7IP CITY-ST1-21P
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- TP
TILE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SZQUIRED 1/20 [0z 772- 202840

SIGNATURE AND TYPED OR PRINTED NAM G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



