mm—
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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# ~ 'L97000000328

1. Entity Name

CASA DE NINOS PROPERTIES, L.C.

SR ol o
SECRETARY o7

Bivisioy

LARY OF STa7
07 CORPaRATIONS

UOFER 17 e o

Principal Place of Business Mailiﬁg Address
2002 E. 4TH AVENUE 3017 WTN&EX..PL-A E
TAMPA FL 33605 MARIEFTA' GA 30064-5023
2. Principal Place of Business 3. Malling Address ' '"' m' I'l ' "" '"" ""’ "," "m "m "‘ " I'I" m" ""l m' l"'
Suite, Apt. #, etc. Suite, Apt. #, etc. ~ DO NOT WRITE IN THIS SPACE
1203 Z - Sy~ e
City & State _’C'igr'& State i 4. FEI Nurnber Applied For
[ Oy P 58-3441773 Not Applicanie
Zip ’ Country Zp A Country - ) $5.00 Additional
'S%LQO S w < 5. Certificate of Status Desired O Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
MName

DECEMBER, CHRIS
2002 E. 4TH AVENUE

Street Address (P.Q. Box Number is Not Acceptable)

TAMPA FL 33605
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
{NOTE: Registsred Agent signature requirad when reinstating) DATE

Signature, typed or printad name of ragistered 2gent and title if appl{cable.

h

Make C!};eck Payabie to Department of State

L .
FILE NOW!!! FEE IS $50.00 /”% S\ leo

8, MANAGING MEMBERS/ MEMBERS 10. ADOITIONS /CHANGES
e MEM - [ petot me (Jchangs [ addhtion
e GAINES, STEPHANIE ' e 324w Teoost
e waess [243-EAST-SHEFH-AVES g ‘l’eu.f)l]\ L 22029
ewv-s-2r  LAMBA-R-336E6 cry-31-21p
miILe MEM L7 Detetn me Y . “TAze A (] change [ Addition
nAME GAINES, RONALD NAME 77 ¥ (w. 74 T
SIREY AoDRER? | t243-CAST-SHAHH-AYE. - SRt STREET ADDRERS “r £e. 33 24
CITY-3T-71P TAMBA-FL-B83605— CITY-37-1P W—) L
me  [MEM IR O owers e _ Dtfogs ] aditen
:::;”mm DECEMBER, CHRISTOPHER K :::E:' s | 2T BRI Qe pL

3017 WYNFREY PALCE -
evv-st-e | MARIETTA FA 30064 amam | clade il Wp dgeolf _
e MEM O st e ' (Champe [ Aciton
NAME DECEMBER, STEPHANIE M MAME
srert sovsens | 3017 WYNFREY PLACE e omens | 24421 B82Fh Aot w L
erv-stzr | MARIETTA FA 30064 e (Ol de U W Asoddf
ATLE MEM 7 pelete . TITLE L ! [($onange [ Addiion
WAME SMITH, MIKE NAME
wmert avoaes | 1213 EAST SIXTH AVE. smeraonees | VO o Brlemén (WY :
enr-s12e | TAMPA FL 33605 _ mam | me mooorn,. O agoty)
me [ petets e IR P hange [ Autiton
N NaE L U T e L mehm i S Y
STREEY ADORESS STREET ADUAESS D303 0~ DINsa s
eTY-31-2p CITY-g1- 217 FhEFRE 0 ek r: e

11. I hereby certify that tha infg
indicated on this report is 1

limited liability company or ¥he|receiver or trustee empowered 1o execule this report as required by Chapier 608, Florida Statutes.

CATUEQ) RERIET DR erdots— ‘Dﬂ\o&gc Uo-S1S

ation supplied with this diing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information
uetand accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

~>33<

SIGNATURE:

Date‘ Caytume Phong #

CR2EOR/R (9/99)



