FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 15. 2002 8:00 am

DOCUMENT # | 98000000706 Secretary of State
’ ‘ 01-15-2002 90035 015 ****50.00
CASE VENTURE, L.C.
Principal Place of Business Mailing Address
5000 SAWGRASS VILLAGE CIRCLE 5000 SAWGRASS VILLAGE CIRCLE. SUMTE 21 9 a
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 0 3 8 1Y) 5
E e s OO A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-3514025 Nat Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $5.00 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P, Name
KREHEL, GREGORY ’ - ' , S~
Streaet Address (P.O. Box Number is Not Acceptable)
5000 SAWGRASS VILLAGE CIRCLE, SUITE 21
PONTE VEDRA BEACH Fl. 32082
City ’ FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of ragistarad agent and title if applicabla. [NOTE: Ragistarad Agent signaturg required when rainstating} CATE
FILE NOW!I! FEE IS $50.60
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 7 Delete TITLE ) [0 Change [ Addition
NAME KREHEL, GREGORY A NAWE
STREET ADDRESS m SAWGRASS V[LLAGE ClRCLE STREET ADDRESS
o5t | PONTE VEDRA BEACH Fl 32082 o 5126 :
TITLE MGR ] Delste TILE [ Change ] Addition
e WISS, ROBERT v
STREETADDRESS | 5 CIVIC PLAZA, SUITE 300 STREET ADDRESS
CITY-8T-2P NEWP_ORT BEACH CAm CIy-sT-2IP
s [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CiTY-ST-2IP CiTY-ST-ZIP
TITLE (3 oelete TITLE {J Change £ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TLE ' [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP.

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate anglthat my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or truptbe empoweared to execute this report as required by Chapter 608, Florida Statutes.

siGnaTuRe: __ SIGHATURE REQUIRED 102 Q27350 X252
SIGNATURE @W&M o%ﬁ Mﬂﬁ%BE”mAGEE OR AUTHORIZED REPRESENTATIVE " Date Daytime Prone #

CR2E083 (9/01)



