2000 UNIFORM BUSINESS REPORT (UBR)

APPRUVH}
AND|

FILED
DOCUMENT # | 99000004948 |
1. Entity Name ;
CASA ITALIANA, L.L.C. OO MRY ~2 PHI2: 35
|
SECRE TAPY GIE STATE
i ‘. A
Principal Place of Business‘\y Mailing Address fA L LAHASSEE i FLORIDA
436 ATLANTIC BLVD > 436 ATLANTIC BLVD
NEPTUNE QEACH FL 32268 NEPTUNE BEACH FL 32266-4022
2. Principal Place of Business 3. Mailing Address HII"'” III ||”| "I” ||m Ilm |||l| Ilm m" Iml m” Illll il" ‘lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied Far
(02_-' i'_lq lq '3 Not Applicable
Zip i N Ciu'jtry o Zip _ ﬁCoruntrry o 5. Cer-t‘—fii;aﬁte oi Status Desjr??J . []. Eese ggq tﬁ:jeddltm_naj
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
R . Name
DIXON, J D o Street Address (PO. Box Number is Not Acceptablé)
436 ATLANTIC. BLVD. |
NEPTUNE BEACH FL 32266
City Zip Code
I FL
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.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registared Agent signature required when reinstating) | DATE
FILE NOWH!! FEE IS $50.00 '
Make Check Payable to Department of State )
9. - MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TILE MGRM 1 petete TITLE [Jchangs [ Additton
HAME HACKNEY, T. MORRIS nAe BOOON2ROEar Yy .
steeet aooness | 2 OFFICE PARK CIRCLE, STE ONE STREET ADDRESS -05/1 -:urm__m ntanm-l'lf“l-:a
emv-s12¢ | BIRMINGHAM AL cITY- ST-2IP ‘.“%‘.‘**‘:ﬂ t‘l!"l &a}a}a_kg""l"l i
TnE MGRM : < ..x - ' O petste e [ change [ Adittion
- BASS, WILLIAM " —
STREET ADORESS | 496 ATLANTIC BLVD STREET ADDRESS
civ-si2P | NEPTUNE-BEACHFL = .. — - . . - sk | b oow L .
TLE ‘ [ etete e CJctumga [ Additton
NAME NAME
STREET ADDRESS STEEET ADDRESS
CIY-$1-0P CITY- 8T-21P
TITLE [ petemn TITLE [Jchange [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 1R CITY-ST-2IP
TineG [ besets TITLE (] change [T Adition
NAME NANE
STREET ADDRESS STREET ADDRESS
emeT-2p CITY- ST-2IP
THLE ] Detete TLE [ ctiange [ Ardrton
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-1P CITY-3T-UP ‘

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

s R olomm

7-2 ?ﬂo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytims Phone #

£EL0L00

AW

CR2E083 (9/99)

1



