2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

FILED
DOCUMENT # | 98000000731
1. Entity Name ! 23 ﬁ’f“] 9: I 0
CASEY-MCNAB L.C. 00 APR
SECRETARY OF STATE
: iDA
Principal Place cf Business Mailing Address TA L L. AH AS SEE FL BR: D
2152 SOUTH SHORE DRIVE 1605 WEST 38TH STREET
ERIE PA 16505 ERIE PA 16508-2168
2. Principal Place of Business 3. Mailing Address H"“I“ ||| ’ll ”ml ""I“m I|”| "m "“" ”| lIlII "‘ll"ll ’ll'
Suite, Apt. #, etc. Suite, Aot #, etc. DO NOT WRITE IN THIS SPACE
. HTRUAY
City & State ' City & State 4. FEl Number Applied For
25-1813321 Not Applicable
2o Country Zp Country 5. Certificate of Status Desired | O ?g‘gg‘ lﬁ?etﬂiional
r 6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATIQN SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET -
TALLAHASSEE FL 32301-2525
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
Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Registered Agent sigrature raquired when reinstating} DATE
1 i) . . . .
: ~ FILE NOW!!! FEE IS §50.00 SO0OON32g4Soas——2
Make Check Payable to Department of State =538 00--01 113--003
w : .o ) : gkl 00 sseborsS0 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
TITLE MGR o O Detets e [ comge L] Aditon
NAME CASEY ASSET MANAGEMENT, LTD. WAME
RTREET ADBRESE | 2152 SOUTH SHORE DRIVE STREET ADURERS
CITY- ST-7P ERIE PA 16505 CITY- 3T-ZIP
Time ] petets TTE [ change  [] Addition
NAME NAME
STAEET AODRESE STREET ADDRESS
CITY-8T-2IP . CITY- $T-21P
TITLE ] pelets TITLE } [ change  [J Adaition
RAME - NAME - . . .
!‘mﬂ ADDHESS STREET ADDRESS
CITY-$T-7IP CITY- 8T-T1P
TInE £ pelete TInE [ cnange  [] Addtion
NAME NAME
STAEET ADDRESE STREET AODRESS
CITY-ST-2IP CITY-81-2IP
TLE (] Duieta TLE O onenge [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
Y- 31-1IP CITY- ST- TP
nne O Delete TINE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY- 8T-TIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes, | further certify that the information
indicatehd on this report is true 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
limited liability company or the receiyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / PENATURE 7 N it e, yens; #0  3[nlloa  Bé-dsx-2170

SIGHA D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

gy 028s100

CR2E083 (9/98)



