2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #

1. Entity Name

CASUCCI COMPANY, LLC

- L99000007205

Principal Place of Business

1100 PINELLAS BAYWAY, #G4
TIERRA VERDE FL 33715

Mailing Address

1100 PINELLAS BAYWAY. #G4
TIERRA VERDE FL 337152102

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

N OF COPPORATIONS

00 JAN 31 AM 8: 11

R

DO NOT WRITE IN THIS SPACE

i
N O STAIE
1 LE

i

City & State City & State 4. FEI Number [ [Appiied For
362-42-3204 | Mot
Zip Country Zip Country 5. Certificate of Status Desired . $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Name = — e
CASUCCI’ CASS T Street Address (P.O. Box Number is Not Acceptable)
1100 PINELLAS BAYWAY, #G4
TIERRA VERDE FL 33715

City

FL I Zip Code

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

Sipnature, typed or printed name of registered agent and ttle if applicable.

{NOTE" Registered Agent signalure requirad when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

8. - MANAGING MEMBERS /MEMBERS 10. ADDITIONS/_CHANGES
e MGR o ' [ Detets T Ol tnenge [ Atemion
AAME CASUCCI, CASS T NAME
smaeet aooress | 1100 PINELLAS BAYWAY, #G4 S$TREEY ADDRERS
CITY-21-2P TIERRA VERDE FL 33715 CITY-3T-2IP
Tihe (2 pelete {13 SoOooz121 E‘jﬁf@m
e 0203 /00~-01012--02E:
ATREET ADDRES3 STREET ADIRESS kRS0, 00 k50,00 .
CITY-$T-21P CTT-31-2P 7
TITLE e e -] pewte. . —_J]-tme_ i s []changs __ [ Adeitian
NAME ' ' ’ NAME "
STHEEY ADOREES STREEY AUDRESE \
CITY-$T-21P CITY-$1- 217 /\ | /
TILE O Dejetz -+ — || mme \ [T onange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ petete TILE - [ changa [ Adifitien
NAME NAME
ATREET ADURESR STREEY ADDRESS
CITY-3T-2IP CITY-$7-2IP )
TITLE [ petete TLE [ coangs  [] Addiion
NAME NAME

| STREET ADDRERS STREET AUDRESY

' env-sr-zp CITY-81-27IP

- 11. | hereby certify that the information supplied wit
indicated on this report is trugAnyl accurate angt tqat m

*  limited liability company or

is filing,does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nature shall have the same legal effect as if made under oath; that | am a managing memiber or manager of the
repeiver or truste dmpgwlied to execute 1his report as required by Chapter 808, Florida Statutes.

1120 727 36 % 3274

SIGNATURE: __ OV

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING MANHAGING MEWMBER OR MANAGER

Dale DCaytime Phone #




