2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # - L99000002358: -

1. Entity Name

SECRE [CE [
CASCADE ASSOCIATES, LLC. BIVISION GF CORPORATIONS
Principal Place of Busir}éss Mailing Address OU FEB - 9 ﬁﬁ m
325 FIFTH AVENUE. SUITE 207 325 FIFTH AVENUE. SUITE 207
INDIALANTIC FL INDIALANTIC FL 32903-4270
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far

3[ - {1 S’olgfo Not Applicasle

Zi Count i ’ Count iti
o Y Zip ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
Name

KOONIN, LAUREN B
325 FIFTH AVENUE, SUITE 207

Street Address (PO. Box Number is Not Acceptable}

INDIALANTIC FL 32903

City FL Zip Code

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

SIGNATURE
Signalure, typad o printed hama of registered agent and tile if applicable. {NOTE: Registered Agent signature required whan reinslating) DATE
[;ILE NOWN! FEE iS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e MGRM [ petetn TITLE [ change [ Addttion
NAME FAUST, CHARLES R ‘ RAME
smeet anonzss | 325 FIFTH AVENUE, SUITE 207 STREET ADDRESS
CITY-ST- 7P INDIALANTIC FL 32903 CITY-ST-21P
TITLE MGRM [ petetn TITLE [] change [ Addition
wwe | THOMPSON, C. WAYNE - . \)elO”
staeer avnaess | 325 FIFTH AVENUE, SUITE 207 BTREET ADDREES 9._/
CITY- 5T- 7P INDIALANTIC FL 32903 CITY-5T-2IP
TITLE ' [} o2ete TME N [ chonge [ Addition
NAME NAME SormmOo=s il oo ——=
STREET ADDRESS ETREET ADDRESS 0218y 00--0108%-~019
ny-a1-11p GITY-87-21P seddral, 00 seksS0, 00
TETLE O petets TIME [Jchangs  [] Additien
NAME NAME .
STREET ADDRESS STREET ADORESS
CIY-3T-2p LITY-ST-DP
TiTLE T petets TITLE R [ changa  [] Addition
NANE . NAME
STREET unt:m STREET ADDRESS
nm-sr-’z’. CITY-2T-2IP
me - [ petets TITLE Clehangs [ Addttton
MME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-$1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that ave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recegivasor trusiee® ffte this report as required by Chapter 608, Flerida Statutes.

Ul eles € Favsr Q-3-00 (32) 7052500

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayurae Phone #

SIGNATURE:

1000

[}
’

4y OU

CR2E083 {9/99)



