2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) - Apr 30,2003 8:00 am

DOCUMENT # M02000001066 ecretary of State
1. Enlity Name 04-30-2003 20189 002 ****50.00
CASVAK JACKSONVILLE LIMITED COMPANY
Principal Place of Business Mailing Address
209 EAST STATE ST, 209 EAST STATE ST.
COLUMBUS OH 43215 "COLUMBUS OH 43215
T sy (ST R AT T
191 W NATIONWIDE BLVD 191 W NATIONWIDE BLVD
Suite, Apt. #, etc. Suite, Apt. #, etc. R
SULTE 200 SUITE 200 M CHECK HERE IF MAKING CHANGES
City & State ' City & State 4, FEI Number - Applied For
COLUMBUS, OH COLUMBUS, OH 31-1816030 Not Applicable
43 éifs'z 568 wn 43 gii5—2568 goumy 5. Certificate of Status Desired 0 gi.ggqg?:;ﬁonal
.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= " "{"Name ~ e erDm e o T e e = .. . _
INTRASTATE REGISTERED AGENT CORPORATION :
200 S. ORANGE AVE., STE. 2600 Street Address (P.O. Box Number is Not Accentable)

. ORLANDO FL 32801

City : FL Zip Code

N

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 farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prirted name of registerad agent and titla if applicabla, (NCTE: Registered Agent signature required whenj reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ’ O betete TITLE MGRM - & change [ Addition
NAME CASBEN LIMITED COMPANY NAME CASBEN LIMITED
sTREETADDRESS | 208 EAST STATE ST. _ streeTanchess | 191 W NTATONWIDE BLVD, SULTE 200
CITY-ST-2P COLUMBUS OH 43215 cmy-sT-2F | COLUMBUS, OH 43215-2568
TITLE O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-§T-2IP
TILE . —e . _Doeete_ e _ S o ] [Jchange [ Addition
HAME NAME o o7 T -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O cChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE [ Daiete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-ST-21P

11. | hereby cerlifg that the infarmation suppligd with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this report is true and accupate and thal my signature shall have the same legal effect as if made under cath; that ¢ am a managing member or manager of the
limited liability company or the receiverfr fustea empowered to execute this report as required by Chapter 608, Florida Statutes N

Yhali?

SIGNATURE: SINATURE RECIIRERasto m

SIGNATURE AND TYFER-OR PRINTED NAME OF SIGNING MANAGING usmazn, II.ANAGER , OR AUTHORIZED REPRESENTATIVE Date © Daytime Phone #

0471001

CR2E083 (10/02)



