1]

~ 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 07, 2002 8:00
DOCUMENT # M00000000552 Siléretary of Stateam

1. Entity Name
CSA IMPORTS L.L‘C. 03-07-2002 90038 006 ****50.00
Principal Place of Busingss Mailing Address
4306 PABLO OAKS COURT 4308 PABLO OAKS COURT
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224

i N AR AW
D by 1ol x4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sjate . 4, FEI Number Applied For
“\ﬂ C YANNYY “e ‘¥ L 59-3631079 Not Applicab'e
Zp ' Country 133-}% \p\{bq. Country 5. Certificate of Status Desireg O $5.00 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

C T CORPORATION SYSTEM ) T - Eeet:Ac_!dresg(;O—Box Nl;mber is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE

e R

"

11. 1 hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther 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 (the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SHKINATURE AND TYPED OFR PRI

-
Daytime Phone #

Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agent signature raguired 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 -
e MGR O belete TIMLE O change [ Addition | 5
[+2]
NAME TOMM, CHARLIE NAME g
STREET ADDRESS | 4306 PABLO OAKS CT. STREET ADDRESS 2
CITY-ST-ZIP JACKSONV“.LE FL 32224 CITY-ST-2IP _ E
T MGR [ Delete TmE ] Rlcrange [ aggiion § S
e TOMM, CHARLIE e Linda MavleHe
STREET ADDRESS | 4306 PABLO OAKS CT. STREET ADDRESS
onv-st2P | JACKSONVILLE Fl 32224 ome-$1- 20
me " e ~ [leee _ JTme _ - (I Change [ Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P CITY-ST-2IP
MLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE 1 pelete TILE [ Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP



