FILED

2003 LIMITED LIABILITY COMPANY Apr 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

R 268

DOCUMENT # .99000004948

ecretary of State

1. Entity Name

CAGSA [TALIANA, L.L.C.

Principal Place of Business

436 ATLANTIC BLVD
NEPTUNE BEACH FL 32266

Mailing Address

436 ATLANTIC BLVD
NEPTUNE BEACH FL 32266

2. Principal Place of Business

3. Mailing Agdress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RN

] CHECK MERE iF MAKING CHANGES

04-29-2003 90024 028 ****50.00

TN

City & State City & State 4. FEtNumber  §2-1791913 Applied For
Not Applicable
Zi Count Zi
P ountry P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6 Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
e S RSP - = _kNa-rheﬂ ——— S T Tl ama —_——— =E ot o~ maIDl st r——

SANDERS, NORMAN
436 ATLANTIC BLVD.
NEPTUNE BEACH FL 32266

v 5

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

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, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and litie it applicable. {NQOTE: Registerad Ageat signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ Delete TME I change [ Addition
NAME HACKNEY, T. MORRIS NAME
STREET ADDRESS | 2000-B SOUI'HBR[DGE PKWY. STE 200 STREET ADDRESS
CITY-ST- 2P BIRMINGHAM AL 35200 CITY-8T-2IP
me MEM ] Delete TTLE O change [ Addition
NAME HACKNEY, BRENDA M HAME
sTReeT ADDRESS | 2000-B SOUTHBRIDGE PKWY. STE. 200 STREET ADDRESS
CITY-ST-ZIP BIRMINGHAM AL 35209 CITY-ST-ZIP
TILE L dpelete ___§TME | ) ) R O change [ Addition
NAME - ’ “NAME TTTT T o T e R RS e e T
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-31-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TE 1 Dakete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-§T-21P CITY-ST-ZP

| 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

indicatad 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 managing member or manager of the

>

1.
limited liahility company or the receiver or Trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
RIS Crgmell
SIGNATURE: - Syl

SIGNATUR OR PRINTED NAME OF Si

ING MANAGING MEMBER, M.ANAGEWIZED REPRESENTATIVE

Date Daytime Phore #

42253 3371,53451

CR2E083 (10/02)



