. 2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # | 97000000328 .
nti me .
CASA DE NINOS PROPERTIES, L.C. FILED
! ; | .
, 2001 HAY -8 AMII: 07
_Principal Place of Business Mailing Address . ) 3
2002 E. 4TH AVENUE 1213 EAST SIXTH AVE DIViSION OF CORPORATIONS:
TAMPA FL 29605 TAMPA FL 33605 EALLAHASSEE FLORIDA
S S N
Suite, Apt. #, etc. ] Suite, Apt. #, etc. . Dci NOT WRITE 1‘IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
N Y ! 59-3441?73 ) Not Applicable
Zip Coumry Zip Country 5. C{ertificate of Stalu;? Desired ‘[:] ?-ggq lﬁg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name ’ 1
) . |
DECEMBER, CHRIS Straet Address (P.O. Box Number is Not Acceptable)
2002 E. 4TH AVENUE !

TAMPA FL 33605 '

City i FL Zip Code

8. Tha above named ardity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Floride;a,

SIGNATURE Signature, typed ar printed name of registared agent and title i applicable. (NOTE: Registerad Agent signature required when reinstating) : : DATE ‘
FILE NOW!!! FEE IS $50.00 : |
Make Check Payable to Department of State '
|
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
Tine MEM O belete TnE : [J change [ Addition
NAME GAINES, STEPHANIE D NAME ;
STREETADDRESS | 3214 W. TAWN ST. . STREET ADDRESS . ‘
orv-s-2P | TAMPAFL 33629 om-st2e { ‘
TITLE MEM [ Delete TITLE (] Change_ [ Addition
NAME GE[NES RONALD NAME F;l:ll_ll 114} :i Sbff-l" —_——
STREET ADDRESS | 30144 W.' TAWN ST ) .} sTReET AnDRESS 06070 =01 070001
OITY-ST-2P TAMPA FL 33629 . A olTY-5T-2P R 20N. 00 sseskS0, 00
TILE MEM O pefete TITLE _ | [J change  [] Addition
NAME DECEMBER, CHRISTOPHER K . HAME ‘
STREET ADDRESS 2421 88TH AVE, NE STREET ADDRESS
GIY-ST-ZIP CLYDE Hﬂ-l- WA 98004 CITY-ST-21P
TILE MEM O pelete TITLE ] change  (J Addition
NAME DECEMBER, STEPHANIE M NAME i '
STREETADDRESS | 2429 88TH AVE., NE STREET ADDRESS )
CTy-ST:2P CLYDE HILI, WA 98004 . ciry-ST-21p
me o | MEM ] petete TILE [J Change 7 Addition
NAME SMITH, MIKE ' NAME
STREET ADDRESS | 108 BREMEN LN STREET ADDRESS !
CITY-5T-2F MCMURRAY PA 95004 CITY-ST-2IP ' ; ]
TITLE [ pelete HTLE - , {J change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS ! . é v
CITY-ST-2IP ) CITY-ST-2IP 1

11. | hereby certify that the in
indicated an this report is
Iimiled liability company

mation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
@& and 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
the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

1‘/:1 /5/’ 206~ S15-223

Date } Daytime Phona #

SIGNATURE:

SIGNATURE AND




