v

FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000004495 Sg]f): 15,2002 8:00 am
4

1. Enty Namo cretary of State

CASA TUA G.P., L.L.C. 09-15-2002 90090 037 **%*50.00

Principal Place of Business Mailing Address
445 EAST RIVC ALTO DRIVE 445 EAST RIVO ALTO DRIVE
MIAMI BEACH FL 33139 MIAMI BEAGH FL 33138
2. Principal Place of Business 3. Mailing Address ”II“I" III ‘I"”I"“Im "m II" Illll IIl” |m||’ III Illu I"I
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FElNumber 650936387 Applied For

Not Applicable

i i t .y
Zip Gountry Zip Country 5. Certificate of Status Desied [ ?g-ggqmdé"ma'

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

Name
" “GRENDENE;MICHELE -—— "< wre—- - [ cee R
445 EAST RIVQ ALTO DRIVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agant and title if applicabia. {NOTE: Registered Agent signature required when reinstating} DATE
- . 7 FILE NOW!I FEE IS $50.00
: Make Check Payahle to Department of State
Due By September 25, 2002
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIGNS / CHANGES
me MGR 1 Delete TITLE O change [ Addition
NAME GRENDENE, MICHELE NAME
sTReeT ADDRESS | 445 EAST RIVO ALTO DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP ‘ CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
[+ STREET ADDRESS | —=~'mt =T s~ wmoiinte. R STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : J cmv-sr-zp
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIILE [ pelete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-21P R CHY-ST-2IP

11. 1 hereby certify that the informatinfeuppiied witHthis Biing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true And pecurate andfhatffy signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or thé recqver orffusted e wered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ANE £ RED

SIGNATURS AND TYPED OR PRINTED NAME rF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0001057

CR2E083 (4/02)

: T




