STAPLE CHECK HERE

- |

2001 UNIFORM BUSINESS REPORT (UBR) ‘

P
DOCUMENT # | 99000004948 p AN
CASA ITALIANA, LLC. 7 FILE D
Principal Place of Business Mailing Address 01 JUL 2h m 8“’7
NTIC BLVD SECRETARY
SIS e AT TALLAHASSEE“F%%%}’&
e s s BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHI:TE IN THIS SPACE
i State Ci ate . umber Applied Far
City & Stat ty & Stat 4. FEI Numb: 62‘1791913 NerppficabJe
Zip - Country Zp Country 5. Certificate of Status Desired E O §i 2215::‘: ‘;tlonai
€. Namo and Address of Current Ragisterad Agent . 7. Name and Address of New Reglstered Agent
Nama :
DIXON, J D i ress ox Nurnber is coeptable
436 ATLANTIC BLVD. ) e‘?-f";e P ATCANMTIC Bty D
NEPTUNE BEACH FL 32266 ‘
N NEPTUNE ReACK FL [ %5°5% ¢,

8. The above w submits this statement fopghe purpose of changing its registered office or registered agent, or both, in the State of Florlda
|
SIGNATURE ' l 177 / oi..

&Ena(ure typed or printed name aof reg:s(ersd agent and title if applicable.

(NOTE: Registared Agent signature requirad when reinstating)

DATE:

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

g. MANAGING MEMBERS/MANAGERS 10. ADDITrONS/CHANGES
TinLe MGRM 1 Delete Tme memnén [ charge [ Additien
AN HACKNEY, T. MORRIS NAME BRUMOA M. hACkuE]

STREETADDRESS | & OFFICE |PARK CIRCLE, STE ONE STREET ADDRESS |2, 006 ~ B SDwTi RRIOGE Pk.w‘f STE. o°
GiTY-ST-2P BIRMINGHAM AL on-stIP | 2 1 RAINGRAM, ALK 3 §20¢4

e MGRM Wostete e O Crange L] Addition
NAME BASS, WILLIAM NAME oS ST ——1
STREETADDRESS | 436 ATLANTIC BLYD STREET ADDRESS =07 307 !1—-1_11 120012
ciy-St-2p NEPTUNE BEACH FL ciy-ST-2 sdbrS0, 00 s, 00
e | - e - it e ) Delete . .. §.TLE L 41 “ [O.change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE 7 Detete TE Ol change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP )

e ] Delete TITLE j [ change [ Addition
NAME NAME |

STREET ADGRESS STREET ADDRESS '

CITY-S7-2IP CITY-ST-IP |

TITLE [ Delete TTE } [Jchange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS !

ciry-ST-2IP CITY-57-2IP |

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. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or tha receiver or trustae empowered

execute this report as required by Chapter 608, Florida Statutes.

Daytime Phone #

CR2E083 (5/01}



