. 2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am
DOCUMENT # 00000001828 3 ecretary of State

1. Entity Name
04-09-2003 90039 006 ****50.00

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

Principal Place of Business Mailing Address

115 WEST OLYMPIA AVE. C/0 JACK O. HACKETT II. ESQ.
PUNTA GORDA FL 33951-1447 P.O. DRAWER 511447

PUNTA GORDA FL 33951-1447

il

SUitB, Ap'l #, etc. Suw’te, Apt #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEl Number 65.1012093 Applied For
: Not Applicable

e oL Cfu_nir.!.-_—:—-:- _— e P _.C:SEQU{.._._,__._._:-, 5. Certificate.of Status Desired D_,.gése{ggqt‘;'::;ﬁo"_m I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HACKETT, JACK O II, ESQ
99 NESBIT STREET Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950
City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printad nama of registerad agent and title if applicable. {NOTE: Registered Agsnt signatue requirad when reinstating) DATE
) FILE NCW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR [ Delete TME O Change  [J Addition
NAME FRANCO, ANTONIO NAME
streeT anoress | 1933 BAL HARBOR BLVD, #307 : STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-§T-2IP
TITLE [ Delete TITLE [1Change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIT-SE2R | e _ ory-St-2p ) _
TMLE [ Delete I BT o T T T Mchange T O'Addition |
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-76P CITY-ST-2IP
TITLE [ petete TILE Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Detete TILE [ Change  [] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS |
CImY-S1-2IP CITY-ST-7IP

11, | hareby. 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 accurate and that my signature shall have the same legai effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee egapowered to execute this report as required by Chapter 608, Florida Statutes.

o203 X Srs s

fPEG OR PRID MNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPESENTAHVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND

CR2E083 (10/02)



