2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000000706
1. Entity Name Fiv :'F STATE
SECRETARY € All
CASE VENTURE, L.C. o e L oRF oRATIONS
Principal Place of Business Mailing Address UD FEB - ! PH h: ‘ 9
5000 SAWGRASS VILLAGE CIRCLE 5000 SAWGRASS VILLAGE CIRGLE, SUITE 21
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082-5041
2. Principal Place of Business ) ‘ 3. Mailing Address Hll"l“ I'I ml“lm "m "m "m "m "”l IINI ‘"“ II“I |]I| ml
Suite, Apt. #, etc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEI Number 59-3514025 ' { !:Tledm
Zip : Country ' Zp Country 5. Certificate of Status Desired O g{g‘g& lﬁggg“”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Rag]éiered Agent
N
| N S s res g A Rre el -
RGO e TToTEme s Stregt AddrefE (P0.Box Number is Not Acgepla /
% MCGUIRE, WOODS, BATH.E & BOOTHE LLP Og 52?ch faSS )e ,/(%p f ! ﬂ'/ﬁb

50 NORTH LAURA ST, 3300 STt 2/
JACKSONVILLE FL 32202 ' a IE
N\ N e fe Unclia [F€actr FL|"8%sp 2.

i
8. The above named entity submits jis staj nt for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

— 2
SIGNATU ) b/ OO
Signature, typed or printed narms 2T registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department ot State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TILE MGR {1 Detete TmE . e e g ) Ctmmpe (] Adeition
e KREHEL, GREGORY A e R g s= -"?-'_":E“—‘g—ﬂ‘i“ —
avaer aoosens | 5000 SAWGRASS VILLAGE CIRCLE R p— ~0e/U4s00-~01003--01z
om-stzp | PONTE VEDRA BEACH FL 32082 ' CITY-§T- 21 FEEEE00. 00 wvdis] ” il

TLE MGR O petete T (] chengs (] Adaitien
NAME WISS, ROBERT NAME

sraeer acomess | 5 CIVIC PLAZA, SUITE 300 STHEEY ADDRESS -

ciy-$1-1p NEWPORT BEACH CA 92660 ciry- s1-2IP \ / -

TTLE ‘ O petets THE [Jceangs ] Autiion
NAME NAME

STREET ADORESS STREET AUDEESS

cfiy-sT-2p B e A el [ 1 N S D - = - i
TILE [T petetm TITLE [Jchangs [ Addition
NAME ! NAME

STREE] ADDREES ’ STREET ABDBESS

Y- 3T- 1P £Y-3T-2P )

TLE O petats TITLE [lchangs [ Addition
NA , ’ MAME

SYRLET AUDRESS 7 STREET ADDRESS

oIy s1- 2P CITY-ST- 2P -

Tme O ozt e [ thacge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIYY-3T- 2P . . 7 CITY- 8T-7IP

h this jling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
nd that fMyygignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied
indicated on this report is true and accurat
limited liability company or the receiver or fusiee e

SIGNATURE)/ SIGRNATIRE REQUIRED ZETVO  SO¥273-JT0T

SlGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date “ Daytime Phone # X;‘s

e A T e AT e B S AT



