" STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000011130 "

1. Entity Name

CSB COMMLY JICATIONS LLC. FILE D
Principal Place of Business Mailing Address 01 JU!. 17 M 8 h?
i e SETET e o e

ALLAH,’SSF'E FLORIDA

Suite, Apt. #, etc. ’ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEINu ) : Applied For
& ‘05 34 52— Not Applicable

Zip Country Zip Country ‘ $5.00 Additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Reglslared Agent 7. Name and Address of New Reglstered Agent
- - —_— mmt i meeerIme, L - s L T s il | =Name= = - B LY - Tox v b e - = |
GABRIEL, ALAN L ESQ. Street Address (P.O. Box Number is Not Acceptable}
LAW OFFICE OF ALAN L. GABRIEL

2455 E. SUNRISE BLVD., PENTHOUSE EAST !
FT. LAUDERDALE FL 33304

City ! FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or @ﬂﬁfﬁﬁi& _&5 3 4 4 8 o ._3
—D f 32431' 11 --01 DSB-——DD3

SIGNATURE Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Ageﬂ( siéna}um raquirad ur_f__\en _rei_ns.tlaling) .

FILE NOW!! FEE IS $50.00

Make Check Payable to Department of State

Due By September 26, 2001
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES Vi
TITLE 3 Delete TITLE MA NAG{H & Me MBE-E- [ Change MAddition
NAME NAME \(
STREET ADDRESS STREET ADDRESS 3@ 53 ST
CITY-§1-2IP CITY-ST-2IP a_ ywr-3 FL.. 353; q
me [ Delete TIMLE MMA& e Cg Nuﬁ EE 7 Change E’Addmon
NAME NAME A \ 4 K’
STREET ADDRESS STREET ADDRESS Fat‘i\;‘ 2.5 AVE_ | ’ﬁ'
oIrY-§1-21P CITY-5T-2IP g_a‘m F L. 33308
e O Detete mE ANAS .. Ofnange  gMditon.
e . - . = L e =P - I . 4 » == =
RAME NAME BRUCE P,( Be, p.A
STREET ADDRESS STREET ADDRESS qq Ao S 64 Tﬁ.ﬂ.ﬂ.
CITY-ST-2P CITY-ST-2IP MiIA ML E L -3 \51
TITLE O peleta TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-ST-TIP CITY-ST-2P E
TINLE 7 Delete TITLE l (O Change  [] Addition
NAME NAME X
STREET ADORESS STREET ADDRESS i
CITY-5i-21P CITY-§T-2P ;
e O celete TITLE ' [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP n CITY-ST-2IP

11. | hereby certify that the information supplied with this filing Joes not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. I further certify that the |nformanon
~ indicated on this report is truewgQd accfffate and that my 5| ature shall have the same legal effect as if made under oath, that [ am a rnanaglng mei or of the
limited liability cornpany of the redwKegor trustee,ae woxecute this report as required by Chapter 608, Florida Statutes. q

SIGNATURE: (A | ;@tﬁlﬁxh\_u(,o &0.- ‘7/3/0! 9458 -3820

SIGNATURE AND TYPED'DA FRINTED NAME OF SIGNING MANAGIRG MEMBER, MANAGER, OR AUTHORIZED nepresENTARVE ot | Daylime Phore #

CR2E083 (5/01)



