ry, T T

FILED

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) 37 ecretary of State

8. The above named enlity submils this statament for tha purpese of changing its registered office or registered agant, or boih, in the'State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signatwe, lypad or printed neTe of registived aQent and (e if appicabla. (NOTE: Registorsd AGSN LONLLE4 MQUSS] whin renstating) DATE

" FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

DOCUMENT # L020 1 03-24-2003 90689 021 ****50.00

DOCUN 00005519

CASINA, L.C.

YIVERVAY
Principal Place of Business Maiing Address T

526 WILLIAMS STREET #1 526 WILLIAMS STREET #1

KEY WEST Fl. 33040 KEY WEST FL 33040

2. Princlpal Place of Businass 3. Mailing Address

Suita. ApL. 4, ete. Suita, Apt. . etc. ‘ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Applied For
O 5& Zq (P 7— Not Applicable
e Country dp Country 5. Certificate of Status Desired d '§5 <00 addiional
T L st 1 e e e s o S A2 L e e AT sa | m s e e = ¢ e— gensqulred_,_.._ .
5. Name and Address of Current Reglsterad Agent 7. Name and Address of New Roglstered Agent
- - Name . - : e . Ne
T e R e e [ e e e e S S mE——— v
T MELLONCAMP, KEVN i i e VS A=
526 WILLIAMS STREET #1 Straet Address (P.0. Box Number is Not Acceplable)
KEY WEST FL 33040
City ] N 53,55?,? FL I Zip Code

CHEEOBSA (1ov02)

Apr 07,2003 8:00 am

Due By May 1, 2003
i 9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM O deete TINE [ Change [ Addition
NAME MELLONCAMP, KEVIN NAME .
ST ADORESS | 506 WILLIAMS STREET #1 STREET ADORESS ;
Cry-ST-2F YEY WESI FL 33040 GrTy-5T-0P
e MGRM . O Detete mE O change [ Audition
NAME SANTUCC, JAMES NANE
STREETADDRESS | 508 WILLIAMS STREET #1 STREET ADORESS
arv-st2p | KEY WEST Fl 33040 Lo S = i st sz |
e ' : T Deten TE D) Change [ Adéition
- NAME - e e e A NME e e . . ..
STREET ADORESS . ; " STREET ADDRESS i
CIv-51-2P . OTY-SF-ZP Gk B
e 7 Detets TME . [OJchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.S1- 2P CITY-ST-I#
TRLE [ Delete TMLE [ Change [ Addition
NAME " NAME A
STREET ADDRESS SIREET ADDRESS +
CITY-ST-2P ' CITY-ST-2%
Tme - ] pelete TITLE [Jchanpe [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-$7-2Ip CTY-5T-2P
I 11. Ehéreby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119 0?(3)(:) Florida Statutes. | further cenify that the information
indicated on this report is true end acqurate and that gy signature shall have the sama legal effect as it made under cathy; that | am a managing member of managar of the

limited liability company or the receivgt optrustee emgdwered 10 execute fhis report as raquired by Chapter 608, Florida Sratutes.

SIGNATURE: SIL

TURE AND TYPED ONPRNTES WaME OF ATaTIve Daytimets Fhone #




