2001 UNIFORM*BUﬁINESS REP{«)RT’(UBR)

it L000000021 34 .
N |
C S C LEASING, LLC LED
. 0 MY 29 PH 3: 53
Principal Place of Business Mailing Address . SmonoT P
| SYRETARY OF STATE
9513 HIGHWAY 52 EAST 9513 HIGHWAY 92 EAST iot Ll e ~_;3,;}““‘
TAMPA FL 336810 TAMPA FL 33610 : ' P
2. Principal Place of Business 3. Mailing Address ”ll"l” ||| Ilm Ilm II’”"W II’""I" II"I ’"l ""I m" Im ’III
R . k ‘
Suite, Apt. #, etc. - Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
5‘] -""3 é3 )23 ( . |Not Applicable

2 C Ciuitry_ .- = _%I.F-).-———r—-—-——--—- | Lountty e ~ 5. Teftiicate of Status Desired v L__] ?ese.geoq 'f;?g;ﬁo"a[

=i === .- Name and-Addrass of Current Registered Agent — R | s 7.~ Name and-Address of New Reglstered Agemt——————
Name

CARRENO, MICHAEL C ) Street Address (P.O. Box Number is Not Acceptable)

2207 PAVILLION PLACE

BRANDON FL 33511-6923

City FL Zip Code

8. The above named entity submits this statement for theipurpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE .
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registared Agent signature requirad when rainstating) CATE
) o o . FILENOWI FEEISS§5000 | ) ~
" Make Check Payable to Department nt of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
TIME _ m,‘ck. ‘ ! C. Cuﬂ'f O Deteie TTLE [ change [ Addition
NAME m ana mem NAME '
STREET ADDRESS f( ﬁv N7 PI STREET ADDRESS
CITY-ST-2P 8 (.M F FA ”r ” CITY-ST-2P
TITLE ' - [ Delete TITLE (] Change  [C] Addition
MAME -

::nhfn ADDRESS ! STREET ADDRESS = D o E!}q‘i:&qia 1163——E5

! 5, 1] e o T
CiTY-ST-21P . ' CITY-ST-2IP —— - r . b " : 1- 01113 . “i:.IE_’I:)
mie - ' 3 belete TIE ] Change
NAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-ST-2IP OTY-§T-2IP
TITLE 1 Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-ST-ZP ap
TmE O Delete me \J Ochange T Addition
HAME  « NAME v
STREET ADDRESS STREET ADORESS C)
CITY-ST-2IP - CITY-8T-20P i1,
e - ' 7 Dekete e . ‘K [l Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on thi true and accurate and that m tur he same legal effect as if made under oath; that | am a managing member or manager of the
limited liabili cute this report as required by Chapter 608, Florida Statutes.

ND TYPED Of FRINTED NAME OF smmmm:mme MEMEER. MANAGER. OR AUTHORIZED REFRESENTATIVE Nata Davtima Prone #

_ dS 0852800

- CR2E083 (11/00)

W
]



