2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name 01 APR 29 PH 5.57
C&T-§, A LC. '
|SECRETARY OF STATE
AL AHASSEE, FLORICA
Principal Place of Business ‘Mailing Address ’
115 WEST OLYMPIA AVE. G/ JACK 0. HACKETT Il. ESQ.
PUNTA GORDA FL 33951-1447 P.O. DRAWER 511447
2, Principal Place of Businass 3. Mailing Address
Suite, Ap1. #, etc. Suite, Apl. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymber Applied For
) /ﬁ 0 / ,? & ?j Not Applicable
“ip Country Zip Country 5. Cortificate of Status Desired a $5.00 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent N . 7. Name and Address of New Registered Agent
) - Name
HACKETT, JACK 0 8, ESQ Street Address (P.0. Box Number is Not Acceptable)
reel ress {F.U. box Number Is CO
FARR, FARR, EMERICH, SIFRIT, ET AL
115 WEST OLYMPIA AVE.
PUNTA GORDA FL 33951-1447 : o TR
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 registared agent and fitle f applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. " MANAGING MEMBERS { MEMBERS I 10. ADDITIONS/CHANGES
e ~, 7 Delete o MGR * [0 Change XXX Actition
NAME NAME FRANCO, ANTONIO
STREET ADDRESS STREETADDRESS 1106 W. OLYMPIA AVENUE
CITY-§T-ZP OS2 _IPIINTA GORDA, FI._33950
' i . L AN
e O belete e DDDDUqlggw L Ao
e -05/08/01--01135--007
STREET ADCRESS ) STREET ADDRESS #aHkaS0, 00 seerbl, |
CITY-ST-7IP CITY-ST- 2P
meE DR -~ Obeete = — | e~ i : (] Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-S3-7IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP : CITY-5T-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET @DRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2ZIP
me M O Delete TITLE CcChangs [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7iP ’ CITY-ST-21P

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 certity 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 meémber or manager of the
limited liability company or the . stee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATUR]

F AP TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORTZED HEPRE Data Daytirme Phora #

Ao Frarcs Hanage” Gp - of [~ TV EIREST

Lennenn

-y« ~.._ CR2E083 (11/00)



