2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22, 2002 8:00 am
DOCUMENT # |. 99000007204 Secretary of State

1. Entity Name

CR2E083 (5/01)

CAST“_LO GHAND LLC 05-22-2002 90226 038 ****50.00
Principal Place of Business Mailing Address
2455 E. SUNRISE BLVD.. SUITE 916 2455 E. SUNRISE BLVD., SUITE 518 v U Uy U
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
Sulte, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 096354 Applied For
8 MNot Applicable
2ip Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- j : Name o ) - -
F. RONALD MASTRIANA ‘
) Street Address (P.Q. Box Number s Not Acceptable)
MASTRIANA & CHRISTIANSEN
1500 N. FEDERAL HIGHWAY, SUITE 200
FT. LAUDERDALE FL 33304 , _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typed or printed name cf ragistared agent and title f appiicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TiE . ' D change [ Addition
NAME BULLARD, FRED NAME
STREET ADDRESS | 2325 ULMERTON RD., SUITE 20 STREET ADDRESS
CHY-ST-2IP CLEARWATER FL 33782 CITY-ST-2iP
TME MEM O Dekte TLE : (T Changs [ Addition
NAME MCNEEL, VAN NAME
STREET ADDAESS | 2325 ULMERTON RD., SUITE 20 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33762 CITY-S7-2IP
TME , MEM ) _ O petete TILE N [ change [ Addition
e BULLARD, KAROL K I R A ©
STREETADDRESS | 2455 E. SUNRISE BLVD., SUITE 916 STHEET ADDRESS
CiTY-§7-7IP FT. LAUDERDALE FL 33304 CITY-ST-2IP
TITLE MEM O pelete TILE [ Change [ Addition
NAME LEGACY TECHNOLOGY INCORPORATED NAME
STREET ADDRESS | 2455 E. SUNRISE BLVD. SUITE 196 STREET ADDRESS
orv-s-2F | FT. LAUDERDALE FL 33304 uY-51-2¢
TITLE O pelstz TITLE [ change  J Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S87-2IP CITY-ST-2IP .
TITLE O Delete TME O change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-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 thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or thg rgceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Q ﬁ‘f("\" X / / r
R RE\SA1H
SIGNATURE: /55 Yy 727576 4¥ 2y
SIGNATURE-ANBTYFED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ I cate Daytime Phone # L

0012745 ||




