2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 00000001828

1. Entity Name

C&T-S, A L.C.\

A . ~
Principal Place of Business

115 WEST OLYMPIA AVE,
PUNTA GORDA FL 33551-1447

Mailing Address

C/O JACK O. HACKETT II. ESO.
P.0O. DRAWER 511447
PUNTA GORDA FL 33951-1447

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

i

FILED

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90386 012 ****50.00

M

ARG

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'1012093 Applied For
Not Applicable
NN | Coumy 5. Certificate of Status Desired _[j__fesefggl Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HACKETT, JACK O i, €SQ Jack 0. Hackett IT
FAHR, FARR. EMER'CH, SIFRIT, ET AL Séreeﬁ gd;‘[fis t(P.g.tE;)é :L;:mber is Not Acceptable)
115 WEST OLYMPIA AVE.
PUNTA GORDA FL 33951-1447
City FL Zip Code
Punta Gorda 33950

gnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4aalon.

{NOTE: Registered Agent signature required 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 .
TIMLE MGR G TITLE ME L PTChenge [ Addition
NAME FRANCO, ANTONIO NAME Frasco A w‘fa’v;o
stReeT 00REss | 106 W OLYMPIA AVENUE SREETAORESS | /132 Ba/ HadRbon EldH# 307
GITY-ST-2IP PUNTA GORDA FL 33950 CITY-5T-2IP p ot A Leoi? o A /‘/ TS0
TITLE 1 pelete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADORESS
- CITY-ST-2P et T e e et = i o e e ) CTY-ST-TP | - e R e o TS . roTE——— 5~ —an .
TMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21p
TITLE [ Deete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-57-2IP
TITLE [ belete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP -
fme O pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
Srv-sr-zp CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07
indicated on this report is true and accurate and that my signature shall have the same le
limited liability company or the receiver or trustee empowered to ex

SIGNATURE:

SIGNATURE AND

(3)(}, Florida Statutes. | further certify that the information
gal effect as if made under oath; that | am
ecute this report as required by Chapter 808, Florida Statutes.

P/
G-23-09 756 PEEE

a managing member or manager of the

Caytima Phone #

CR2E083 (9/01)




