FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 18, 2002 8:00 am
DOCUMENT # | 99000007205 Secretary of State

1. Entity Name

‘CASuCCl COMPANY, e 02-18-2002 90183 032 ***150.00
Principal Place of Business Mailing Address
385 6TH AVE. NORTH 365 6TH AVE. NORTH JS49Y1]
TIERRA VERDE FL 33715 TIERRA VERDE FL 3375 )
A o R EAAD
PO Box 529 PO Box 529
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
St. Petersburg, FL St. Petersburg, FL 36-2423204 Not Applicable
Zip Country Zip Country r \ $5.00 Adaitional
3373 1 - 052 9 USA 33 7 31 _05 29 U SA 5. Certificate of Status Cesired D Fee Flequirecli lanal
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
. - Name —
T MT _TimotAy Farrel] ' -
CASUCC, CASS T - (L O
365 6TH AVE. NORTH "8 T Snd Avenue Sauthy. #600
TIERRA VERDE FL 33715
“Y St. Petersburg FL | 5570F-4336

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.

SIGHATURE h%‘ e ?ﬁ;ﬁ% ﬁ T7/MeNty F:@/f%u 91/’42'-

Signaturs, typed or printed name of rsystarad (NOTE: Registared Agent signature requikd when reinstating) BATE 7
- FILE NQW!!! FEE IS $50.00
. Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS K10, ADDITIONS /CHANGES
TILE MGR 1 Detete TITLE R Change [ Addition
HAME CASUCCI, CASS T HAME
STREETADDRESS | 385 BTH AVE. NORTH smeeranoness | PO Box 529
CITY-ST-ZIP TIERRA VERDE FL 33715 CITY-ST-2IP St. Petersburg, FL 33731-0529
TILE O veleta TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O oelete TITLE [ Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-5T-21P
TITLE O Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ) . CITY-ST-21P
TTLE . 1 Delete Mme o O] Changs L] Adtiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP Lo CITY-5T-ZIP
TITLE 1 Delete TIMLE [J change  [] Addition
NAM'E NAME :
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-2P

11. | hereby certify that the information supplied wifh this filing does not Guality for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further gertify that the information
indicated on this report is trug and accurale ang that mly signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company grthéyreceiver or trustfis empdwered to executa this report as required by Chapter 808, Florida Statutes.

/]
SIGNATURE: ) RER: - -- 1.6-0L 231235 Y2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytims Phona #

CR2E083 (9/01)



