2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name L
CASA MIA MANAGEMENT L.L.C. Fl L E D
K 00 MAR -8 P 2250
Principal Place of Business Mailing Address SECREY ARy OC STATE
" AL AL B U agie B (VRN I o)
445 EAST RIVO ALTO DRIVE 445 EAST RVO ALTO DAIVE TALL +1t :q'[—_;_ 1 F'J O0A
MIAMI BEACH FL 33133 MIAMI BEACH FL 3313¢1251 oL T
2. Principal Place of Business 3. Mailing Address ”II"II‘ I'I
Suite, Apl. #, etc. ) Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
65 - Oq%Q:S%E Not Applicable
Zip Country i Courtry 5. Certificate of Status Desired O ?i.gg“?:ﬁ;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name )

) ‘FLHCHER" JOHN'SW ‘ T - T é;(;e;;d;ir;ass—(T’-O _Eon Numbe:; Not Acceplable)

MORGAN, LEWIS & BOCKIUS LLP

200 SOUTH BiSCAYNE BLVD., SUITE 5300

MIAMI FL City FL | 2o Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signatura required wher reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department ot State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
NTLE MGR 1 petets TILE [Jchange [ Addition
WAME GRENDENE, MICHELE HAME —1r TP A — — 5
! QOIDNN= 122 741

srreey aooaess | 445 EAST RIVO ALTO DRIVE STREEY ADDRESS MIR -ﬂ:‘l I 4 Y l"‘Ul” 4 f"“l:l cfl
erv-srze | MIAMI BEACH FL 33139 eiry-gr-ze . AN
e O Deletn me " [Ocnange [ Atdition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY- S1-2IP CITY-ST-TIP
TITLE [T petora TITLE [Jchange [ Addition
NAME o ) e o - — NAME O
STRECY ADDRESS . . TstReevapomEss | T
eITY-21-2IP CITY-ST- 2P
TITLE [ petete TITLE [Jchznge [ Addition
NAME NAME
LTREET ADDRESS STREET ADDRESE
CITY-T-7IP CITY-8T- 1P
we [ petete TITLE Ochamge (O Mﬂﬂm—‘
NAME NAME
STREET ADDRESS STREET ANDRESS
SITY-8T-21P CITY-3T-2IP
'igm O oelers e [l ctange [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-TIP A o2 CITY-57-2IP QC—Q_

indicated on this report is true curgte and tf§t my Jigndlure shall have the same legal effect as if made under cath; that | am a managing member or manager of the

11. | hereby certify that the informatig jg{p‘u o with this filing dodk nol qualify for the exemption stated in Section 113.07(3%1), Florida Statutes. | further certify that the information
limited liability company or thefecéiver ¢ trustee phpowpredito exegute this report as required by Chapter 608, Florida Statutes.

/Sﬂ@uﬂm o I D

SIGNATURE:

ASKER’ATURE AND TYPED OR PRINTED N, OF SIGNING MANAGING MEM’ER OF MANAGER Date Daytime Phone 4

T Vi

CR2E083 (9/99)



