- FILED

SRR | Apr 16,2003 8:00 am

2003 LIMITED LIABILITY COMPANY r f
UNIFORM BUSINESS REPORT (UBR ecretary of State

DOCUMENT # 02000006797
1. Entity Nama :
CCS ALORIDA, LL.C.
Principel Place of Business Mailing Address u 605 3
14742 OSPREY PCINT DR. PO BOX B3%5
FT. MYERS FL 33908 FT. MYERS FL 33508
e v R AR
Suite, Apt. W, elc. Suite, Apt. #, elc. E’ﬁ-ﬁECK HERE IF MAKING CHANGES
City & State City & State 4 FEINumber . . -7 i Appliad For
OI'%} '/éﬁ o. -7 Nat Applicable
ze | Gy o Country | 5. Certiicate of Siatus Desied [ g’g&ﬁﬂmw
=6, Name and Address of Currant Ragietored Agont — 7. Namme and Addsoss of New Reglatered Agent
o eam SRR . - (2 - S o e _
DUNCAN, GORDON R ESQ
1801 JACKSON 31_1 STE. W01 Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33901
City FL Zip Coge

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

11. | hereby certity.that the information suppliad with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicate on this report is true and accurate and that my signature shall have the same legal effect as If mada under oath; that § am a managing member or manager of the

Signature. lyped or Dot nafve of fegislired 3 gont and o § oppicable, (ROTE: Pagt hogeni 4l raquired when reinted GAIE
FILE NOW1!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
P

K MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES 7 1.
TME m iny Memfea O peiete me =] cwunm g

NAME PAvic A, Russ T ]

SRELAUESS | pofPya Osprey Pork= DA Y e AobReSS 2

CITY-ST-21P Et. My i FL 33%0 8 CATY-ST- 2P g

e 7 0 Detee e JChange ] Addiion g

NAME WA

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ CITY - 8T- 2P -

WnE R O Detete e [Jchange [ Addition
TNAME~TL L el VT PRI Oy [ TSN PR I ISR SO SV SRS S {— o

STREET ADORESS STREET ADORESS

CITY-§T-2P CITY-5T-2P

e O detete e [Ochange [ Addition

NAME , NAME

STREET ADORESS . STREET ADRESS

CITY-ST- 20 CiTv-ST-2P

TE ] O Detes TE D change [ Addition

NAME NAWE

STREET ADOAESS STREET ADDRESS

CTY-ST- 7P Cirv-51-71P

TIE O vetete TNE [0 change [} Addition

WAME NAME

STREET ADORESS , . | sweEtaomess

CIry-51-1IF CITY-S1-AP

lirnited liability © the receiver of trusiap empowered to execute this report as raquired by Chapter 808, Florida Statutes.
.. AU.'&_A‘. wis 3 230 })
| SUSHINTIIOE Iaag. sy TMesen / ¢S-#3 3>
SIGNATURE: L= ] d b B P SO -!-:«w‘ L i o F4 Q/ﬁ 3
SIGMATURE AND TYPED OR PRINTED NAME OF BHGNING MEMBER, QA AUTHORIZED REPRESENTATIVE Daw Caviere Phona #




