2001 'UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT #

1. Entity Name

CBS, LLC.

LO00000 1931

FILED

Principal Place of Business

4567 WINNERS CIRCLE
SARASOTA FL 34238

Mailing Address

P.0. BOX 21472
SARASOTA FL 34276

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

OI MAY -3 PH 2: |9

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

R

DO NOT WRITE IN THIS SPACE

WA
City & State City & State A 3 Nﬁnbﬁ: 4 0. 2 ¢ 22 :2::22:; ::arme
Zp Country Zip |, Counry 5. Cenif:cate of Status Desired O ?ese'ggq ‘ﬁrd:;ﬁonai

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namea .

SHEARER' CHARLENE 8 Street Address (P.O. Box Number is Not Acceplable)
4567 WINNERS CIRCLE :
SARASOTA FL 34238 /(B30 GrE ST, potiH #2305

: ’. Zip Code
& Jeredsbuec FL | 3% /¢
8. The above named entity submits this staternent for the purpose of changing its egistered office or registered agem, or both, in the State of Florida.
SIGNATURE ;
Signature, Typed or printad name of registered agent and litle if applicable. (NOTE Registered Agent signature required whan reinstating) DATE
m 1
FILE N{ W !‘!! FEE I? $50.00
Make Check Pa' b.',e to Department of State
Tl
+

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
e Q’S( 7] Delete TITLE Ol Change £ Addition
e SHEALEL | OHALLENE e
STREET ACDRESS / '/ s 97 )’4 S5 . NOLTH STREET ADDRESS
CITY-ST-ZP 5?" S rER s Skl e 337/ CITY-5T-21P
TIFLE T Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O pelete TTLE [Jchange [ Addition
NAME NAME ., :
STREET A0DRESS STREET ADDRESS SOO00N432SRsE——6
Civ-s7-2 ov-si-gp- | - —05/29701=-D1125--015
Clooms | e FRERRSU. DU HRF 5 Wvor |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TIE O pelete TITLE [JChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P.. CITY-ST-ZIP

11. ! hereby certify that the information supplied with this filing does not qualify for ‘he 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 t ¢ same legat effect as if made under cath:

limited liability company or the receiver or trustee empowered to execute this re port as requirea by Chapter 608, Florida Statutes.

P tJ‘k
ot b

LEQUHE 3

4 30-0,

that | am a managing member or manager of the

g2 S30%51

SIGNATURE:

SIGNATURE AN@ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA SER, OH AUTHORIZED REPRESENTATIVE

Daylime Phone #

dv  Si¥8e00

CR2E083 (11/00)



