2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOOOOO000004

1. Entity Name
C & F HOLDING ENTERPRISES, L. C. \ FILED
Re26 PH 500
Principal Place of Business ’ Mailing Address , D k Hﬁh ¢o
1310 APPIAN DRIVE 1310 APPIAN DRIVE - SFCRETARY OF STATE
PUNTA GORDA ILSE FL 33950 PUNTA GORDA ILSE FL 33950 y _uli AHASIE ‘;_, CRIGA -
L SIS LTI

IIIIIIII||IIIHII!IH|||

— HARAAREN

M

2. Principal Place of Business 3. Mailing Address
same__AS v .
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650975204 Not Applicable
Zi 1 i C o
P Country Zp ountry 5. Certificate of Status Desired O $5.00 additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
KAYWEU" JAMES W Street Address (P.O. Box Number is Not Acceptable)
201 W MARION AVENUE
SUITE 207 .
PUNTA GORDA FL ‘ City FL [ ZrCoce ]

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 :
Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registeted Agant signature required when reinstating) DATE
FILE NOW!!I! FEE IS $50.00 ~ . )
Make Check Payable to Department of State
]
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS / CHANGES
TILE MGR O Delete e [T Change  [] Addition
NAME FRASER, DAVID NAME
sreeT aporess | 2180 VIA VENICE STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-2P
TILE 1 Detete TMLE QOO0 n_:} =14 ..D-W'“G“
e A e -4/ I'Eofulml“ilfj?i):i—-DDE
STREET ADDRESS STREET ADDRESS wdwaCl 00 wewRsSD. 00
CITY-ST-2IP CITy-8T-7IP
TITLE . [ Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
GITY-ST-ZIP CITY-ST-7IP
THTLE [ peleta TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change 7] Addition
NAME . NAME
= STREET ADDRESS® | ~—mrmeSmmi o2 o mme o . STREET ADDRESS
- ""‘—**————;.—._;-____w. s — -
CiTY-ST-2IP T T R OAY ST e — .
ME [ Detete MLE (] Change ™ [ Additiin—
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZiP .- = CITY-ST-ZIP

11. | hereby certify that the information supplied wnth this filing does not qualify {or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and a & my Sigrmatwea.ghall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the-reCeiver or Irustee empowered to exeCig this repon as required by Chapter 808, Florida Statutes.

R e
A T R et
G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytima Phona #

SIGNATURE:

SIGNATURE AND TYPED QA PRI _.i-. I

' U SIGN

37 6100200

CR2E083 (11/00)



