2001 UNiFORM BUSINESS REPORT (UBR)/,,/-._' TS .

49 S0CEL00

I

S / .
DOCUMENT #  LOO000004105 o !
1. Entity Name ‘ - " FI L E D
CCS BENEFITS SERVICES, LLC g
01 Jw18 PHIZZ 19
Principal Place ot Business Marllng Address CRE TARY OF‘ STAT E
4875 NORTH FEDERAL HIGHWAY. 3RD FLOCR - 4875 NORTH FEDERAL HIGHWAY, 3RD FL .
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 q)gLLA {ASBEE' I‘LORiDA
|
S— — 0 A
AA3East Las Olas Blvd- [ P.o. Bor %080 1
Suite, Apt. #, elc. " Suile, Apl. #, etc. DO NOY WRITE IN THIS SPACE
© City & State {_. City & State 4. FEI Number : Applied For
FL. LaodaydalQ | F F+. Lﬂ,{)dﬂ/dau. 1 Foe (ﬂ 5-pn99 85 “'1_] Not Applicable
Z":";%ﬁD\ gumrLK.SA Zip 333077 CELCISW!\ 5. Certificate of Status Desired ; O gesa ggqﬁg:&"onal
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
B S e e . . . Name_@_ PR . R i PPN~ S
' : \ (Chaoy e ;
. CUNDY INSURANCE AGENCY, INC. Street Address (P.O. gox'Number is Not Acceptable}
4875 NORTH FEDERAL HIGHWAY, 3RD FLOOR 333 Eaat Las Olag Bivd

FORT LAUDERDALE FL 33308

n .
CityF-_l_ ’ xl dqr(-ﬁ ! FL .‘7_'|p(30d£bl

pose of changing its registered offi egisteregfagent, or both, in the State of Florida. /

PRegistered AgsntsignﬂtumrﬂqulWrein atlngy DATE

8. The abhove named entity submits this staternent fg

SIGNATURE CM_AM Ina

Signature, typed or |;thted name of reﬁyeﬁ agdnt and title if applicable. (NO

e ,_.e_‘.(;___..- . R ,.EILEvNOWJLt=FEE=¥s-‘$50,M'—‘-‘— — e T T T
Make Check Payable to Department of State -

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

TITLE o o F [ Delete TITLE W%e—r / Chiet Extend _& w[l Change g Addition

HAWE : , f NAME Douglas WM. VBV i

STREET ADDRESS . smEr ks 323 Eagh Las olas BlY

CITY-ST-2P _ CITY-ST-2IP . L.a.DdU d ale, Fo 333 =]

TITLE O Delete e pManager éQ rfm [ Change ﬁAddition

NAME NAME toward. - (Qroveyman

STREET ADDRESS ) STREET ADDRESS |00 E. Broward Blnd - , Se | las

CITY-§T-21 CITY-ST-2P EL. Laodwdale , FL 383D)

e ‘ - O Delete TRLE [ change [ Addition
B LV — - B SO = o T T T T B B Pl T R B e

STREET ADDRESS - STREET ADDRESS —E/22/M1T--01034 016

oresTeE orvsree S n e I G & 25 S R

TINE (] Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P ) CITY-ST-2P ) :

TIME [ Delete TITLE . [ Change [ Addition

NAME RAME :

STREET ADDRESS STREET ADDRESS ‘

cm-sn‘ﬂp CITY-ST-2P |

TILE - [ Celete _ TILE . (O Change [ Addition

NAME f NAME .

STREET ADDRESS STREET ADDRESS

CITY-57- 2P o\ CITY-ST-2P

11. | hereby certify that the informatigwrBupplied With this filing does not gflialify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informatian
indicated on this report is frue srid accurate gnd that m s<gnature hall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or il acygk this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sy &l ot (a5 e~ 0009

LA ATIIEE AN TYEED AR BOIMTER MaLE ME REANACING M"E A ITHARITED BEDRESEMNTATIVE | e | Myautirra Phona #

CR2EQ83 (11/00}




