——

. 2003 LIMITED LIABILITY COMPANY FILED
” UNIFORM BUSINESS REPORT (unn) Apr 28, 2003 8:00 am

DOCUMENT # | 02000014637 ecretary of State
1. Entily Name 04-28-2003 90075 006 ****50.00
C.A.S. REALTY, LL.C.
Principal Place of Business Malling Address
91 BROKEN SOUND PARKWAY. SUITE 250 851 BROKEN SOUND PARKWAY. SUITE 250
BOCA RATON FL 33487 BOCA RATON FL 33487 )
Suite, Apt. #, efc. Suite, Apt. #, etc. XX CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
30-0146316 . Not Applicable
Zip Country Zip Country " ; $5.00 Additional
5. Certificate of Status Desired Xg Fee Required
_ 6. Name and Address of Current Registered Agent . R 7. Name and Address of New Reglstered Agent
Name - = ~ o T D
KROSS, JONATHAN P | JOEL MESSTNGER
2461 WEST HLLSB0RO BLID e e e 250
Al
DEERFIELD BEACH FL 33442 UND-—PREWY—STE—250
e BOCA RATON FL | 33787
8. The above nal ify submits this staterment for the purpo g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligation ’W
SIGNATURE | va /’?/ / 03
ﬁib(alufe. typPW,or printed name of registered a!enl and title if appln:able {NOTE: Registered Agent signatura required when reinstating} / 'DATE /
[ 4
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Die By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelate TILE O change [ Addition
NAME KROSS, JONATHAN NAME
STREET A0CRESS | 959 BROKEN SOUND PARKWAY, SUITE 250 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 13487 CHTY-ST-7IP L
i O Detete TME PD Clchange [T Addition
NME - NAME JOEL MESSINGER
STREET ADDRESS STREETADDRESS (951 BROKEN SOUND PREKWY STE 250
CITY-5T-21P CITY-ST-ZIP OCA RATON ,- FL, 23487
TIMLE . - Ot -~ _KTME, - . FPD~ — o =~ = o 2mez e & ez — L ].ChaNGE __ [ Addition
NAME NAME NANCY MESSINGER
STREET ADERESS SRETADIESS 1951 BROKEN SOUND PRKWY STE 250
CITY-ST-2IP CITY-5T-ZIP
TITLE J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE O pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
11. [ hereby certify that the information Brhwith this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further’ cerufy that the information,
indicated on this report is true ang’accurate dnd that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the  °
limitad liability cormpany gr the réceiver or trystee empowered to execute this report as required by Chapter 608, porida Statutes.
_ . (561) 994-1788
SIGNATURE: SIS apesrO MESSINGER 4/21/03
slsmmns/nhn TYPED OA PRINTED Na’lé‘or\smmns MANAGING MEMBERWANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (10/02)



