2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M06000003474

1. Entity Name

CASA CASUARINA, LLC

Principal Place of Business

4300 SEX FORKS ROAD. SUITE 900
RALEIGH NC 27609

Mailing Address

4300 SIX FORKS ROAD. SUITE 500
RALEIGH NC 27609

2. Pringipal Place of Business

660 Falls of Nense Rd.

3. Mailing Address

6) Falls of Neuse Rd. . |

Sulte, Apt. #, etc.

Suite 138, PMB 125

Suite, Apt. #, ¢lc.

Suite 138, PMB 125

FILED
Mar 25, 2002 8:00 am :
Secretary of State

03-25-2002 90165 035 ***%50.00

ovu4d1lhb

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber 36‘4386310 Applied For
Raleigh, NC Raleigh, NC . Not Applicable
Zip Country Zip Country . ) $5.00 Additionat
8. Ceriificate of Status Desired O 5 N .
27615 Wake 27615 Wake Fee Raquired
6. Name and Address of Current Registerad Agent ) 7. Nama and Address of New Registered Agent. . .- . —. . | -
T T T T . - Name
NATIONSCORP REGISTERED AGENTS, INC. -
Street Address (P.0O. Box Number is Not Acceplable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
B. The above named entity submits this statement tfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Fayable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES —
TILE MGR ] Dekete TMLE Wk Change [T Addition | S
NAME LOFTIN, PETER T NAME %
smeeTaonaess | 4300 SIX FORKS ROAD, SUITE 900 MRS | 9660 Falls of Neuse Rd., Ste. 138, PMB 1258
CITY-ST-ZiP RALE]GH Nc 27609 {ITY-ST-2IP Ra]_ei?h. NC 27615 E
MLE [ belete TTLE [ Change [ Addition | O
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiIP
TITLE ] Delete TITLE [ change [ Addition
© HAME — = — .. - S S T el et aw T 4 NAME E SR T S -_— - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE,. O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cmr-s.f- P CITY-ST-2IP
TIMLE O Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S3T-2P CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
| indicated on this report is frue and accyrate] and that my S|gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receivg 2 this pifpprt as required by Chapter 608, Florida Statutes.
iy Relor Theklin 3/8/ _ 7/9-843-70€
SIGNATURE: & » 2der T keblin 3/8/g 9/ 37
SIGNATURE AND TYPED'OR PRINTED NAM?@GNMG MANAG¥ ME#R icw'momzsn REPAESENTATIVE Gate Daytima Phone #




