2001 UNIFORM BUSINESS REPORT (UBR) -

1. Entity Name

CASCADE ASSOCIATES, L.L.C.

DOCUMENT # - 199000002358 EILED

01 FEB~-8 AM 9: 39

Principal Place of Business Mailing Address “}* TARY OF Si—ff\ .
N il
325 FIFTH AVENUE, SUITE 207 325 FIFTH AVENUE. SUITE ‘207 TA)E‘L: AH}-\SSEE FLOR!DA
INDIALANTIC FL INDIALANTIG FL ' ’
2. Principal Place of Business 3. Mailing Address ! “"“'”m "HI"’ ,"m "m Ilm "m "’" “I" mlmm ml m’
Suite, Apt. #, etc. ) Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State | City & State ) 4. FEI Number ' Applied For
: 3 1"1 182880 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?5 00 Additionat
ee Required
6. Name and Address ot Current Reglstered Agent , 7. Name and Address of New Reglisterad Agent
Name
KOON'N, LAUREN B Street Address (P.Q. Box Number is Not Acceptable)
325 FIFTH AVENUE, SUITE 207
INDIALANTIC FL 32903 : a
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 Flerida.

SIGNATURE
!: Signature, typed or printed nama of registered agant and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
g . FILE NOW!! FEE IS $50.00
' Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
TILE MGRM ' [ Delte TITLE [ Change  [] Addition
hae FAUST, CHARLES R e
STREET ADDRESS 32% FIFTH AVENUE SUITE 207 STREET ADRESS
CITY-ST-ZiP INDIALANTIC FL 32803 CITY-ST-2IP
TITLE MGRM O beete TITLE J Change [ Addition
B THOMPSON, C. WAYNE NAME e oy =
, C. OO 3E T eI cd—
STREETADDRESS | 38 FIFTH AVENUE, SUITE 207 STREET ADORESS I =i/ Tasm1--0i1 1?’—-i IU*'*
CiTY-57-21P INDIAIANIIG_EL_QZS_QS emy-§t-2 L T -~ gkt
T . 3 palete TITLE O Change D Additian
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITy-sT-2IP CITY-ST-2IP
A
TITLE O pelete TITLE - O Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST1-21P CY-ST-2IP
TILE O elete mE ) ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-8T-ZIP
TITLE . O petete TILE [ Change [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
eNy-ST-2F s , - CITY-ST-ZP

11. | nereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true-ard attwate and that my signa ave the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company,e r ad iS TEPOIT asTe ulred by Chapter 608, Florida Statutes.

A 2,
GuNTED E OF SIGNING NAMEUBER, MANAGER, OR NJ‘I'HOHIZED REPRESENTATIVE Date Caytims Phone #

&

SIGNATURE:

SIGNATURE AND T\’FEB 0 R

¥ BL19000

CR2E083 (11/00)



