' Flle on or before May 1, 1999 or Limlited Llability Company wili be

subjectto a $ 400.00 LATE FEE. L . .
LIMITED LIABILITY COMPANY <8 FLORIDA DEPARTMENT OF STATE SECRETA w K\TT‘%HS
ANNUAL REPORT : Katherine Harms o1/1510H CF €O ok
DIVISION OF CORPORATIONS 99 JUL 26 PH 2: ‘ 7

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T Tiived Liabiiny Company ~  DOCUMENT # L95000000948

JUNO BRACH FI. 33408

CASCONE INVESTMENTS . L.C 1a. Principal Place of Business Address
-BOCA—RAFON-—PI—I3467— AHanta @A 20257 BOGA—RATON—REr-af7

2 Prncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 38. State of Formatiort

12/08/1995 FL
Suite, Apl. #, etc. Suite, Apt. #, etc.

4. FEI Number E] Applied For
City & Stale City & State 65-0b62605% [:] Not Applicablo
L!'o. Date of Last Report 6. Certificate of Status Desired

2ip Country 2ip Country

03/13/1998 58 75 Adcklawnal Fer fleqined D

7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name

NOWICKI, MARK J
14155 U.S. HIGHWAY ONE s STE. 302 Stree! Address (P.Q. Box Number Is Not Acceplable)

“Suite, Apt. ¥, eic.

City Zip Code

FL

8. Pursuant to the provisions of Seclions 608.416 and 808.508, Florida Statutes, the above-named lmited kability company submits this statement for tha purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appoiniment
as registered agent, and accept the obligations.

SIENATURE — DAYE _
iRegisiered Agent Accepling Appantmanty  (NOIE Rogistered Agant signaldre rgqured whe: inslatiyg)

10} Title Managing Members/Managers Business Stroet Address City, State and Zip Code

2

&
MGR | CASCONE, JOSEPH J so4—ra—rewi—or.P0 Box "% Hanta G 3 357
MEM | BURNETT, ELIZABETH J | somrNe—pors—se (0 80 1P Bl G 2357
MEM | CASCONE, CHRISTIAN M |804—NE—7o%i~sar P0 Gor 7170 QLlanfa o 30357

R 0 T L i T S R L Rt &
-0 309901 105031
FEERTED TS EeEEnan 75

11 I do herﬂbyoerhrylhat the mlormatlon supplied mth |hnshlmg does notqualdy for the exemption stated in Section 119.07(3) (i), Flarida Statutes. Hurther certify that the intormation
t have the same legal eflect as if made under path; that | am a managing member or manager of the
limited liability company o the receive{ or tr e this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, oron an

attachment with an address.

SIGNATURE:

LL&QNM&JW&M#\NAGG H Diate Daytrmin Prone §

INHSE 10 R (12-98)




