2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #- - . 98000003233 o
Ao REGEA ETARY OF STATE
SECR
CASEY RESEARCH SETWCESLLC DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address 00 HAR ‘ 6 PH '3: 2 l
% LARS HOLFVE % LARS HOLFVE
350 TAYLOR AVE.. APT. B-5 350 TAYLCR AVE.. APT. B-5
CAPE CANAVERAL FL 32920-3055 CAPE CANAVERAL FL 32920-3055
B — S I O AN W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
il ~) -
City & State City & State : 4. FEI Number®F = &/ Applied For
ZPPE‘%JF%& Not Applicable
Zie Country ap Country 5. Ceriificate of Status Desired O g‘i’g&lﬁg‘:}ﬁmal
6. Name and Address of Current‘RegIstered Agent 7. Name and Address of New Reglistered Agent
Name
HOLFVE’ LARS Street Address (P.C. Box Number is Not Acceptable)
350 TAYLOR AVE., APT. B-5
CAPE CANAVERAL FL 32920-3655
\ 5 City FL Zip Code
8. The above name entity sybl | s thif statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE e 7 3/! 3 6y
BQnature, *ped of primed name 0‘ r%is(erad agent and ttle if applicable. (NOTE: Registarad Agent signature required when reinstating) { [ DATE
s h
FILE NOW!I! FEE IS $50.00 j
Make Check Payable to Department of State : :
9. Lo MANAGING MEMBEHSI‘I‘MEMBEHS',» s 10. ADDITIONS /CHANGES
TME MGR : [0 petets TITLE Cchange [ Addiion
NAME HOLFVE, LARS NAME
wmmeet somess | 350 TAYLOR AVE. APT BS TREET ADORERS 4000031 8362494 —-—6
gonvarze | CAPE CANAVERAL FL-32020-3055 oiry-31-2 A/ 4 /TN N ~-003
e MGRM [ petets me kT, 00 ENeesor ST THten
awt HOLFVE, PEROLOF - . = = - e
sTREEY ADoREss | aeq TAYLOR AVE. APT BS S$TREET ADDRESS
ar-si-2¢ | CAPE CANAVERAL FL 32920-3055 ein-s1-2e -
TITLE [ petems TITLE , [ thange [ Addttion
NAME NAME ¢ \ @LT
STREET ADDREES STREET ADDRESS
cITY-47- 7P ) CITY- ST-ZIP
)13 7] petatn TITLE [] thange [ actition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIvY-$T- 1P ITY-ST-2IP
TIMLE [ peteta TITLE [Jchenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-8T-TIP CITY-$T-ZIP
TITLE 1 petew Tme [ changs ] Addlition
NAME NAME
) STREET ADDRESS STREET ADDRESS
h cov-sr-op 'Q [ CITY- $1-2IP

J 11. | hereby certify that the informatidp supplied with tys filing dbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furiher certify that the information
I, indicated on this report is true and,accurate and thit 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 recajver or trusiee'erbpowered 1o execute this report as required by Chapter 608, Florida Stalutes.
14

HRED SR

{
SIGNATURE ARBIYPED OR FRINTED NAME GF jeume MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:

\

av  g8LS1000

CR2E083 (9/99)



