2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. # M06000003474
1. Entity Name
CASA CASUARINA, LLC FILED
‘ PHI2: 1T
Principal Place of Business Mailing Address 01 AUG \6 HE
4900 SIX FORKS ROAD. SUTE 500 4300 SIX FORKS ROAD. SUITE %00 SECRETARY OF STA
RALEIGH NC 27608 RALEIGH NC 27609 TALLAR 4SSEE, FLGR“)A
2. Principal Place of Business' 3. Mailing Address
= Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
» ‘ 36-4386310 Not Applicable
zp Cil:\ untry i Country 5. Certificate of Status Desired O gese gg lﬁld;'""a'
6. Name and Address of Current Reglstered Ageni ) o 7. Name and Address of New Reglstered Agent’
- - — e - Com - R 71" Narme ) o T
ggﬁngNPSfR?(R:\lgﬁﬂgTERED AGENTS’ INC. Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registarad Agenl signature reguirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001 —
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e Manager I Delste TILE O Change” [ Addition
NAME Peter T. Loftin NAME ,
STREETADDRESS | 4300 Six Forks Road, Suite 900 STREET ADDRESS ,
CITY-5T-2IP Raleigh NC 27609 CITY-ST-ZIP
TiLE - O Detete e Dl Change [ Acdition
NAME NAME '1" L hSDDUDqS4 f'q"q'S"_""_
STREET ADDRESS STREET ADDRESS o .. =DRS21/701--01071—011
CITY-ST-2IP . ONV-ST-ZP § [, e ae kekash, 00 sebexS0.00
TITLE ! [ Delete TITLE [ Change [ Acdition
—NAME. . . - - — I e R - .o~ B NAME--- |- T - - R R - —_
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE {Jchangs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P . . CITY-ST-2IP
TITLE [T Detete TIMLE O cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE *:, ' [ Gelete TITLE [JcChange  [C] Addition
NAME | NAME
STREET 4DDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11, | hereby certify that the information supplied witkiis filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurgs Hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
{imited liability company or the receiverdr trugie g gaed igexecdte this report as required by Chapter 608, Florida Statutes.

. =EOUlR[EREter T. Loftin 919-863-7008

SIGNATURE:

SIGNATURE AND TYBR NAMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (5/01)




