o FILED
2003 LIMITED LIABILITY COMPAN
UNIFORM BUSINESS REPORT (U Apr 30,2003 8:00 am

DOCUMENT # M02000001067 ecretary of State
1. Entity Name 04-30-2003 90189 035 ****50.00
CASBEN LIMITED COMPANY
Principal Place of Business Mailing Address UUUUULY
209 EAST STATE ST. 209 EAST STATE ST. v .
COLUMBUS OH 43215 GCOLUMBUS OH 43215
e s ARG
191 W. NATIONWIDE BLVD. 191 W. NATIOQONWIDE BLVD.
SSU”‘FT’E”‘;'OE&C- SSILJJitIe"I‘?L ;0983 W] CHECK HERE IF MAKING CHANGES
oLoimss, o1 Covemins, on * P 11800089 e
» ]
4Z:i3p2 15-2568 i Country ) 4Z:iip2 15-2568 Country 5, Certificate of Status Desired O §959.2e?q :;:lacgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENE, ROBERTESQ™ =~ ~ ~—~ — — = -
1301 SIXTH AVE. WEST STE 400 Street Address (P.O. Box Number is Not Acceptable)
~ BRADENTON FL 34205
v
City FL 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printac nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR 3 oalete TITLE MGR . %Change 7 Additicn
NAME CASTO, DONM I NAME CASTO, DON M, III
g:s;m::sss 209 EAST STATE ST. g:fi:?:fss 191 W. NATIONWIREEBLVD., SUITE 200
i COLUMBUS OH 43215 U COLUMBUS, QH 43215-2568
TITLE ‘ 1 Delete TITLE [J Change  [] Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CIiY-8T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME : NAME
STREET AGDRESS ' ) b it e R oTREFTADDRESS | 0 - T - ——— —— e e
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e ] petete TMLE O Crange  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IF

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
stee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ore redMSSTO.N N

SIGNATURE AND TYPED b PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phona #

11. | hereby certify that the information supplied
indicated on this report is true and accurat
limited liability company or the taeefrs

ooTioie

CR2E083 (10/02)



