2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CASSELBERRY ASSOCIATES LLC

M39000000067

S
Principal Place of Business Mailing Address B
C/O THE COLONY HOTEL SO TRE-COLENT HOTEL
155 HAMMON AVENUE HO5-HAMIMON-AVENLE
PALM BEACH FL 33480 PAt-BEAGH-F-S480-400-

2. Principal Place of Business

cfo

Suite, Apt. #, etc.

3. 7ailing Address

PERETE, MITGANG & CUL, LLF |

APPROVED
AND
FILED

00 JUL 25 AM S 21

~cRETARY 6F STATE.
U L SSEE, FLORIDA

'HIIIIIUHIIIHNIUIIIUIIINIIWIIHIIIIUIIIHIIHIIIHIIIIHII|

DO NOT WRITE IN THiS SPACE

City & State City & 4, FEI Number Applied For
%ﬂ. NY 10591-5410 13-4 07287 1 PREHED-FOR Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0O '§95‘3_:.':‘)E(Z:l l,::jgjitionw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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,

SIGNATURE

Signaturs, typed or printad name of registered agent and title if applicable.

{NOTE' Registerad Agent signature required when reinstating)

DATE

* Make Check Payable to Depariment of State

FILE NOW!!! FEE IS $50.00

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TIMLE MGR [ vetets TITLE O changs [ Addrion
KAME EDELMAN, MARTIN L NAME
swaser anoness | 75 EAST 55TH STREET STREET ADDRESS
! CITY- $T-2IP NEW YORK NY 10022 CITY-ST-7IP
| Tme MGR T oetets MLE [Jchange [ Adrtion
A CAHILL, JOHN A name 2O00033451 47 ——5
swreer aporess | 75 EAST 55TH STREET STREET ADDRESE =802 0001 00g8--01 2
arstze | NEW YORK NY 10022 EITY-ST-2P sehadth, 00 eSO, 00
T MGRM - - - - 1 petem TITLE = : [Ochange [ Addition
| NANE WTENHALL, ROBERT C NAME
staeet aooeees | 155 HAMMON AVENUE STREET ADDRESS
CITY-87- 27 PALM BEACH FL 33480 CTY-31-2P
e [ petets TITLE (] change [ Acdrtion
NAME NAME
STREET AUDREST STREET ADDRESS
CTY-$T-2P i GITY-31- 0P
TITLE [ petetn TITLE [ changa [ Addition
NAME 3. NAME
STREET ADDRESS t STREET AUDRESS
Y- 3T 2P CTy-g1-2p
THLE 1 petete TITLE [Jchange [ Atdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T- TP CITY-ST- 2P

11, | hereby certify that the information supplied with this 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 accurats and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered te execute this report as required by Chapter 608, Florida Statutes.

2 [jofa~

Wk A0

(214)332-$393

Daytime Phone #

4v  0r0/000

CR2E083 (9/99)



