FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 11, 2002 8:00 am g

'DOCUMENT # LOO000000004 . Secretary of State

1. Entty Name 03-11-2002 90007 012 ****55.00
C & F HOLDING ENTERPRISES, L. C.

_Principal Place ofBusiness™ =~ ="~ 7 Mailing Address

1310 APPIAN DRIVE 1310 APPIAN DRIVE 80039490

PUNTA GORDA ILSE FL 33960 PUNTA GORDA ILSE FL 33960
= o s A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 650975204 Applied For
Mot Applicable
ap Country Zp Country 5. Certificate of Status Desired 7S $5.00 Additianal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KAYWELL, JAMES W
Street Address (P.0. Bax Number is Not Acceptable)
201 W MARION AVENUE
SUITE 207
PUNTA GORDA FL
City FL l 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 :
Signature. typed or printed name of ragisiered agant and tille if applicable. (NOTE: Registerad Agent signaure required when reinstating) DATE
FILE NOW!!! EEE 1S.$50.00 i _
- o -7 o MaKeé Chietk Payable to Depantment of S$tate | = " 7 T T
Due By May 1, 2002
9, MANAGING MEMBERS MANAGERS 10. ADDITIONS /{ CHANGES ~
TITLE MGR 1 Delete TITE ﬂ GR 4 [JChange [ Addition | &
NAME FRASER, DAVID | NAME LinDA  FRASER e
STREET ADDRESS | 2180 VIA VENICE STREET ADDRESS | # 2(0 Ie) PP' a~ D R. ‘ &
arv-si-2¢ | PUNTA GORDA FL 33950 avstze | P UNTA o R DO FLoRIDA 2395590 g
L
TTLE [ Delete TITLE MR 2 B Crange 3 Addition | ¢
NAME . NAME FRA sci D Av!
STREET ADDRESS STREET ADDRESS ! 3‘1 [0 ! R D,Z v £
CITY-ST-2P CITY-57-2P Punth E&0F DA FC c 235480
TMLE O Delete TTLE K [ cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Detete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1ip CITY-5T-2P
mme ¥ [ pelete 1MMLE TJchange  [] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY~5T-2IP CiTY-ST-2IP
TILE [ pelate TMe [ Change [ Addition
 NAME NAME
= STREET AODRESS | = =~ e =STREETADDRESSz |- mmme e oz . . _ 1
CITY-ST-2IP CITY-ST-2IP R N
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 aedarsls and that my s1g e shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the-fE€ceiver or trustee empaowegred e this report as required by Chapter 608, Florida Statutses.
@?(AN' TN RS e Jyl )/ 1/ q . 6.7 - A
SIGNATURE: ARl e a—— 23/0) 99 SIS $5%
SIGNATURE AND TYPED OR PRINTED NaME OW TWANAGER, GR AUTHORIZED REPRESENTATIVE Yowe ~ f Daytime Phone #




