2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
CSI HOSPITALITY, L.L.C.
Principal Place of Business Mailing Address
7853 LAKE WORTH RCAD 7859 LAKE WORTH ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2. Prnoipal Place of Business 3. Maiing Address H“"I” m |Im Il”l “m“l” Ilm |Im Ill" "I‘l ll“l ’Im ml |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE MJH
City & State City & State v 4. FEI Number Applied For
- (95 - 0??/ 3 X 7 Not Applicable
Zip Country Zp " Coumry 5. Cortificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address oi New Registered Agent
. ’ Name ~— - - ety e s LRI .
BEACHLER’ MARK A Street Address (P.O. Box Number is Not Acceplable)
7859 LAKE WORTH ROAD
LAKE WORTH FL 33467
City FL Zip Code
8. Th_g above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE
Signaturg, typed or printed narme of registared agent and title f applicable. (NOTE: Registared Agent signaiure required when reinstating) DATE . -
FILE NOW!! FEE IS $50.00
Make Check Payable to Department ot State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE N A. BEMCRLE L 0 Delete TITLE ) Change (] Addition
NAME 1 B0 NAME -
sTeET a00Ress | 795 LAKE WO STREET ADDRESS
CITY-$1-2P LAKE woRtH, FL. 354¢7 GITY-ST-21P :
TITLE N O Delete TME [ Change [ Acdition
NAME el 5.3 BEACHIER NAME ’ oo
wertH RD. O ~
STREETADDAESS | 7B 9§ LAKE WO STREET ADDRESS SOOOOZETEI45——5
CITY-ST-2P LALE wortd ,FL 3t4Ys7 CINY-ST-2IP _ 1137 12T =T [ (I
TME . N L v et . H ME | - - - L ek, 00 e |TEJME!IDH .
NAME W. & FARNBAUCH 2o NAME
stacer ooness | 785 LAKE WORTH STREET ADDRESS
CITY-§T-2P LAZLE woeTH KL 3T%T oTY-$1-2P
TMLE [ Detete TNLE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2ip
TITLE O pelete TITLE [ Change ] Addition
NAME R NAME :
STREET ADDRESS . STREET ADCRESS
CITY-$T-2IP / _ CITY-ST-21P
TLE [T pelete TITLE O Change [ Addition
NAME i : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . /] CITY-ST-21P

not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
tpre €nll have the same legal effect as if made under oath; that | am a managing member or manager of the
G execute this repart as required by Chapter 608, Florida Statutes.

11, | hereby certify that the information supplied with this filing/dog
indicated on this report is true and accuratg and that my ( a
A a ‘. d

SIGNALLANE A 2O D -1~ -94,8- S0T
SIGNATUSIBNAETUHE AND TYPED OR PI:I::'ED NAME o?'sle I mlmssn, MANAGER, OR AUTHORIZED REPRESENTATIVE | !zna:eo l 26l %lxn:mfm a

8
g
%

CR2ED83 (11/00)



