EEE E————————— |

2002 UNIFORM BUSINESS REPORT (UBR) FILED :

May 12, 2002 8:00 am ;

Secretary of State

05-12-2002 90591 004 ****50.00

DOCUMENT # M9000000067

1. Entity Name -

CASSELBERRY ASSOCIATES LLC

Principal Place of Business

C/O THE COLONY HOTEL
155 HAMMON AVENUE
PALM BEACH FL 33480

Mailing Address

G/0 PERETZ. RESNiCK & GO., LLP
303 5. BROADWAY. SUITE 105
TARRYTOWN NY 10591-5410

AN (i

il

(il

CR2E083 (9/01)

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applied For
13-4072871 Mot Applicable
- - " -
Zip Cour:t_ry‘ . _ Zl‘p‘. - . Eoun r): 3. Certificate of Status Desired _ | [J. $5.00 Addltlonql
- - - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
N Name J
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
*  PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statemeant for the purpose of changing its régistered office or registered agent, or both, in the State of Ficrida.
SIGNATURE
Signature, typad or printed name of registared agent and tive if applicable, (NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES pd
TITLE MGR 7 Delete TITLE MG R [ Ghange [Bﬁddition
NAME EDELMAN, MARTIN L NAME DAV "é PERETZ og
STREET ADDRESS | 75 EAST 55TH STREET SRETACORESS | 303 S - PROADWAY , ST |
Cy-5T-2PP NEW YORK NY 10022 ov-stze [ TTARRY-TOWWN , NY (€9
TITLE MGR ] Detete e [ Change [ Addition
NAME CAHILL, JOHN A NAME
STREETABDRESS | 75 EAST 55TH STREET STREET ADDRESS
~GITY-8T-2IF —- “NEW YORK'NY 10022~ e T L T e B R P - -
TITLE MGRM [ pelete TILE [ Crange ] Addition
NANE WTENHALL, ROBERT C NAME
STREETADDRESS | 155 HAMMON AVENUE STREET ADDRESS
CITY-8T-21P PALM BEACH FL 33480 CITY-ST-ZIP
e ] Delete TILE [ changs [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {7 Delete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIF
TITLE [ Delets TIMLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 accurate 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 thegecei er\yr trustee empowgred to execute this report as required b Chapter 608, Florida Staiutes.
! . Tz, MANA A,
e s J
SIGNATURE: AL H[26 [0 - (914]33)-S393
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ATHORIZED REFRESENTATIVE 4 Fae = Daytime Phone ¥




