2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L98000003233 P e

1. Entity Name

CASEY RESEARCH SERVICES, LLC

FILED

~ Principal Place of Business Mailing Address Zﬂm. MAY -2 PH 3: 56,
% LARS HOLFVE % LARS HOLFVE - ORPORAUONS

350 TAYLOR AVE. APT. B 350 TAYLOR AVE. APT, 85 DIVy SION O

AT AR | e

2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number 59-3548507 Applied For
) Not Applicable
Zi Countr Zi Count iti
P ¥ P ‘ ountry 5. Certificate of Status Desired { $500 A.ddltlonal
; Fee Required

6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent

Name

HOLFVE, LARS - -

350 TAYLOR AVE. APT. B-5 Street Address (P.O. Box NMumber is Not Acceptable)

CAPE CANAVERAL FL 32920-3055

City : FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registared agent and title it applicable, {NOTE Registared Agent signature required when reinsiating) DATE
Pt i R .
FILE N WHII FEE IS $50.00 BOO004335535 ——0
Make Check Pa fable to Depariment of State -05/31/01--01075--011
RS k10000 seeen0, 00
9. oG MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
R - "
TITLE 7 Delete TITLE [C] Change [T Addition
HOLFVE, LARS
sieer anoess | 390 TAYLOR AVE. APT 85 STREET ADDRESS
mE MGRM [ Delete TITLE ] Change [ Addition
NAME HOLFVE PER OLOF — @ NAME '
sTheeT Aporess |+ 9B8-FAYLOR-AVEAPT B3~ G 15" Stk STREET ADDRESS
CITY-ST- 2P W@Méw /ﬂ_ CITY-ST-7IP
TITLE [ Delet TITLE . [J Change [ Addition
NAME 35.93 O [
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TIMLE 3 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Detete TIMLE [ Change [ Addition
HAME NAME : .
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP GITY-$T-2P
TILE [ Delete TTLE [ change [ Addition
HAME NAME é (9 .
STREET ADDRESS, STREET ADDRESS
Cry-st-zp N . r CITY-ST-2IP

. ! herebf.r':ertify that the iRformation supplied yith this filing does not qualify for ‘he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated™n this report ik true and accyratefdnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabiiity company d thg receivef pr tr i tee empowered to axecute this r.:port as required by Chapter 608, Florida Statutes.

- §
SIGNATURE: VO TAMRADE REQUI 2 4/34/5/ 221 =960 - (0%l

/.
SIGNATURE mbqjen OR PRINTED mqw SIGNING MANAGING MEMBER, MAN? GER, OR AUTHORIZED REPRESENTATWE | JDate Daylime Phone #

£ 79000

v

CR2EO083 (11/00)



