2001 UNIFORM BUSINESS REPORT (UBR)

N PRILAN

1. Entity Name
CASE VENTURE, LC. T FILED. -
-e o 7_7"""""' '
. Ty
—01- ﬁéﬂ.N,JB“..PM_B-_Sb_H__-
Principal Piace of Business Mailing Address ] ’
5000 SAWGRASS VILLAGE CIRCLE 5000 SAWGRASS VILLAGE CIRGLE. SUITE 21 _ _SECR TEEY. O SEATE—
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 ) ',L AHASS t[ FLOR@A
2. Principal Place of Business 3. Malling Address H“"l" ||| || l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats ~ , City & State 4. FEI Number Appiied For
‘ 53-3514025 Not Applicable
Zip Country Zip ' Country o ) $5.00 Additional
5. Certificate of Status Desired 0 Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: " Name ' : T T
KREHEL GREGORY E Street Address {(P.O. Boxr Number is Not Acceptable)
5000 SAWGRASS VILLAGE CIRCLE, SUITE 21
PONTE VEDRA BEACH FL 32082
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signatyra, typad or printed name of registared agent and litls if applicable. (NOTE: Registerad Agenl signature required !vhan reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR 2 pelete TITLE ’ _ [:I Change [l Addm_o_r:
NAME | KREHEL, GREGORY A NAME L BO0OS ? 1D o
STREET ADDRESS | 5000 SAWGRASS VILLAGE CIRCLE STREET ADDRESS ' 01796 --N1036-—024
crv-st-2p | PONTE VEDRA BEACH FL 32082 CITY-ST-2IP i !h:hikﬂr.&.::ﬂ. OO ssessabl, 00
TTLE MGR [ pelete: TITLE [ Change [ Addition
NAME WISS, ROBERT NAME
STREET ADDRESS | § CIVIC PLAZA, SUITE 300 STREET ADDRESS
orv-s1-z¢ | NEWPORT BEACH CA 82660 J oz
TE 7 Detete e [ Change [ Addition
NAME T e T T ) T NAME ) - T ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-ZiP
TITLE 7 belete TITLE O change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE I pelete TLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY4ST-2IP CITY-ST-21P
T — M Clchange [ Addition
NAME . , NAME
STREET AQDHESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is 1 accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company pf the recéyver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AENATURE R, /’/ ol  Poy-278Sad

SIGNATURE Wﬂ PRINTED NAME ‘O?IGNING}ANAGING}EIIB? MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #

e A eth o . ST - S

CR2E083 (11/00)




