2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Fl[ FD
CASEY-MCNAB L.C. SECRETARY OF STATE
DIVISION OF CORFORATIGNS
Principal Place of Business Mailing Adgress ) G [ HAR [ q AH | I : 2L|
2152 SOUTH SHORE DRIVE 19805 WEST 38TH STREET
ERIE PA 16505 ERIE PA 16508
2. Principal Place of Business ] 3. Mailing Address I |I||I |I|" ||l|| Ilm II’” ||"| II“I |I"I |’|I’ n'l u'l
Suite, Apl. #, etc. ) . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEl Numger Applied For
25-18 1332 1 Not Aoplicable
Zp Country - ap Country 5. Certificate of Siatus Desired O $5'0° ﬁfdditicna!
Fee Requirad
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
CORPORATION SERVICE COMPANY Street Addrass (P.C. Box Number is Not Acceptabie) ,
1201 HAYS STREET _ pe
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, typad or prifted name of registered agent and title if applicabie. [NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS I 10, ADDITIONS /CHANGES
TILE MGR O pelet TMLE [Jchange [ Addition
NAME CASEY ASSET MANAGEMENT, LTD. HAME )
streeT anoress | 2152 SOUTH SHORE DRIVE STREET ADCRESS
crv-st-2r | ERIE PA 16505 CITY-§T-212
TIE [ Delets TIME [ change [T Addition
NAME NAME COonoZgasanEsS——1
STREET ADDRESS ‘ STREET ADDRESS ~{13/30/01 --010253--003
CITY-ST-2IP _ CITY-ST-2IP ****ﬁn_ KN aHahHS!] o
TLE ) .0 Delete WE- - - [Qchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2IP CITY-§T-2IP
ME. O oelete TMLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP . . cITy-ST-21P
TITLE ' [ petete TITLE [Jchange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-21p ) CTY-§T-21P
TILE [ Detete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabifity scompany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

TINTR RS 1IN TR,
SIGNATURE:‘/ ﬁl R e T I Y (B A P /.;A,/,/ L//;a Fat
+  SIGNATURE AND TYPEI PRINTED NAME OF SIGNING MANAGING MEMBER, nmaen,onmmoumnspn_esenmms ’a’le / Daytime Phone #

av

CR2E083 (11/00)



