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2003 LIMITED LIABILITY COMEANY

FILED
Feb 10, 2003 8:00 am
Secretary of State

1/1

DOCUMENT # LO20000297

UNIFORM BUSINESS REPORT (UBR)

01-13-2003 90572 004 ****50.00

1. Entity Name

CAASI INVESTMENTS L.L.C.

Principal Place of Business Mailing Address

5130 LINTON BLVD STE. 4050 5130 LINTON BLVD STE. 4D-50
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484

99005312
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2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc, Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
&l — ob 7 gl&_q—-; Not Applicable
Zip Country Zip Courtry - o $5.00 Additional
5. Cerlificate of Status Desired O Fee Required
8. Name and Address of Curent Registored Agent 7. Name and Addross of New Ragistared Agent
=~ ‘ — P TS e Name——— T - ’ . T T )
=[====THOMPSON, EMMANUEL= R N IS N . 5.1 — =
5130 LINTON BLVD STE. 4D-5D Streel Address (PO. Box Number is Not Acceplable)
DELRAY BEACH FL 33484 )
W Ciy FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. !
SIGNATURE - _ : : _ __ i
Signature, typed or printed e of regisiated agent ond Lte il applicatle. (NOTE: Registersd Agen: signanus raqulied whi rsinstating) 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 feeineN T ovoNe” [ Detete TME Ochange [ Addition | &
NAE TSHwC W W T Howpsopy HAME g
STRETADORESS | SR > (L ANTOMN E’:L.V.L( RIS lsh STREET ADDRESS g
CITY-ST-2P NEe- Qv E’é“ﬁ‘—'ﬁ‘; " B34g 8 CImy-St-op o
THLE {7 Dalete TIRE Ochange [ Addition &
NAME HAME .
STREET ADDRESS , STREET ADDRESS
CY-ST- 2P CIFY-ST-7IP .
me [ pelete TIMLE . [T Changs [ Addition
NAVE — — s o e [ HAME . e e s T - ) . pe. " 1 _
STREET ADDRESS STREET ADDRESS. |,
cY-5T- 29 £IY-ST-2P
TME £ Detete e O Crange T Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CTY.§T- 20 CITY- ST-2IP )
e [0 Dkt TNE - Oftnage [ addtion
NAME ; NAME
STREET ADDRESS STREET ADURESS
CITY-§T-29 CTY-S7-2P _
me O peiete e [JCnhange  [J Addition
NAME . cae e e ] NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 7P CIFY-S1-2P

SR BEMIRND

b
A\ VA

1. | hereby certity that the infarmation suppliad wilh this fling does not guallfy for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. I further cortity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under
limited liabliity company or the receiver or trustee empowered to exacute this report as raquired by Chapter 608, Florida Statutes.

oath; that | am a managing member or manager of the

Ya4 9243

SIGNATUQET‘:M

mmmmmzwwnmrmmmmnmm

l!‘)l.o} ¢b)

Daytime Phone #




