2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CASUCCI COMPANY, LLC

99000007205 :

Principal Place of Business
1100 PINELLAS BAYWAY. #G4
TIERRA VERDE FL 33715

Mailing Address
1100 PINELLAS BAYWAY. #G4
TIERRA VERDE FL 33715
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2. Principal Place of Business
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" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
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b purpose of changing its registered office or registered agent, or both, in the State of Florida.
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8. The above nam@rw: this ﬂeme
SIGNATURE

Signature, typed or printad name of registered agant and title if applicadle.

(NOTE: Registered Agent signaturs required when rainstating)

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

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
MLE MGH O Delete TITLE R’cmm 0] Additian
NAME CASUCCL CASS T HAME
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11. | hereby certify that the information suppliey with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart nd that iy signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
fimited liability compal powaerad to execute this report as reguired by Chapter 808, Florida Statutes.
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