FILED

B

,‘ 7 - - ((_ p T
P
B May 14, 2003 8:00 am
2003 LIMITED LIABILITY CFMDANY . Secr eta of State
, UNIFORM BUSINESS REPORT (UBR) ry
e 04-25-2003 90753 004 ****50.00
DOCUMENT # L02000014891 ~
1. Entity Name
CASEY ARLLC | - .
Principal Place of Business Mailing Adcress
FALM BEACH GARDENS FL 33410 PALHBEAG'IGMDENSFL@MO .
s vy (KRR R ARAD T
Suite. Apt. #, etc. Suite, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. I Not Applicable
Zip Country Zp Cauntry ‘ $5.00 Additional
8. Certificate of Status Dasired O Foe Requirad
—B.- Nome and Address of Current Reglsterad Agent - _ . — . . |: .~ . =i-.u_ -7..Name and Address ol Now. Reglotored Agemt
: I Ty e T Na‘me .- - - P ——— —
“CUMMINGS, KEITH L
3369 PGA BOU'.EVARD, SUITE 450 Street Address (P.O. Box Numbaer is Not Acceptable)
PALM BEACH GARDENS FL. 33410
City FLi Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agaent, or both, in 1he State of Flardida. | am familiar with, and accept
1he obligations of ragistered agent.
SIGNATURE .
Signanee, typad ar Erinted rivnes of registated sgent ind e i apgiicabee. {NOTE: Rogisierad Agont sighature raguired when 'einsiating) DATE
‘ FILE NOW!!! FEE IS $50.00
'+ Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES -
me Lol& MmeEmBEL.  Dome mE ' Clchae (T Addtion | &
HANE KEITH L . CuommMings NAME =)
STREET ADORESS 53‘?‘1‘ PG‘A BLV.D S-U (rE #5-0 STREET ADDRESS g
ovstze | PAem BeAcH 644’.05/5‘ Ao 33470 || uvsiw ]
TILE O Delets TME O change [ Addition g
RAME NAME '
STREET ADDRESS STREET ADDRESS
crry-S1-2ip CrY-sy-op .
Tme 1 petely Tme D trange [ Addition
_(___,N‘!{E;, ,;—:—:_r-—.. P G JR— -_:,-; — N',AME ot = - _‘.__-_____._-;__; m—.
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P Ciry- ST-2P
TILE [ Detes TME Clchange  [C] Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
"CTY-5T- 0P CTY-51-2P
TIE [ oelets e Dcrenge [ Adgtion
NAME NAME
STREET ADDRESS STREET ADORESS
CATY- ST 2P Ciry-S1-27
TME . [ Celele TIE Dichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-21P CITY S1-2P
11. 1 hereby certify that the information supplied with this filing does not qualify for the examption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certity thal the information
indicated on Whis report is trug and accurate and thal my gignalure shall have the sams lagal effect as if made under oath; that | am a managing member or manager of the
limited liakdiity Company ol 1 r or rystes empowered lo execute this report as reguired by Chapier 608, Florida Sialutes.
B
SIGNATURE: NATERE REQEEPED CDMM;N&S JJ;,;’OB 5k (-L2o-bl10
BIGHATURE TYPED OR PRINTED NAME OARIGIAMO MANACING MEMBER, MAMACER, DR vE Datn Dwytime Frora &




