"
L)

2001 UNIFORM BUSINESS REPORT (UBR) AR :

!
DOCUMENT # LO0000012802 FILED
1. Entity Name ~ . ¥
CSC HOLDINGS, LL.C. | OFAPR -9 EMI: 49 '
SECRETARY OF STATE
Principat Place of Business Mailing Address T JLLAHA USEE. FLOMDA
1640 LAMBERT AVE. P.0. BOX 354425
FLAGLER BEACH FL 32136 PALM COAST FL 32135
R
2. Principal Place of Business 3. Mailing Address
1-A Red Fox Lane P.0. Box 1288
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEI Number Applied For
Flagler Beach, Florida Flagler Beach, Florida 59-3677122 Not Applicable
Zip Country Zip Country - ) $5.00 additionat
5. Certificate of Status D d N
32136 Flagler 32136 Flagler erifoatoofStaus Dested T Foe Required
6. Name and Address of Current Reglstered Agent ) N - ) 7. Name and Address of New Reglstered Agent - -
. . Name
CONNER’ TIMOTHY J Street Address (P.O. Box Number is Not Accepiable)
fi AvA
1 FLORIDA PARK DR., NORTH, STE. 110
PALM COAST FL 32137
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabia, (MNOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS ] CHANGES -
LE . 1 Delete Wﬂ‘\] ohn Seibel O change & Addition | S
NAME 1-A Red Fox Lane =
STREET ADDRESS STREET ADDRESS Flagler Beach, Florida 32136 2
CITY-ST-2IP CITY-$T- 2P : Lz
L O Delete TMECOPON [ Change Addtion | &
NAME NAME Sam Cline
STREET ADDRESS STREETADDRESS | P O, Box 354425
CIFy-S1-7IP ciy-S1-2P Palm Coast, Florida 32135 _
me - - , : - [ Delete TITLEWVY\ - o= - [JChange ] Addition
NAME - [ s C.M. "Hap" Cameron
STREFT ADDRESS STREETADDRESS | P, 0, Box 1288
CiTY-5T-21P ) LiTy-St1-2IP Flagler Beach, Florida 32136
TITLE [ pelete TILE Wm [ Change [ Addition
NAME NAME Bill Patterson
STREET ADDRESS Jf STREETADDRESS | P, (O, Box 1288
Cmy-s1-2IP Ciry-51-2P Flagler Beach, Florida 32136
THLE O Delete TME CENBR S =i N I:E]il _ﬁ'ﬁhamh |E_Add|l|g;_l_l_
NAME . NAME “l Jonathan Roberts =14, "l.l:l:r' =117
STREET ADCRESS . STREETADORESS | P .. BOx 1288 S0 00 st 00
CIy-sT-ZIP ) CaTy- §7-21P Flagler Beach, Florida 32136
mg b ] Detste ME QOB T [ Chenge Addition
NAME NAME PAnn Roberts
STREET JDDRESS : STREETADDRESS | P.O. Box 1288
C”V 2P T CITy-ST-2IP Flagler Beach, Florida 32136
- ::_ﬁ‘.'fl hereby certify that the informatio§ supptied withthis filifg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and\accurate apd that My signature shalt have the same tegal effect as if made under oath; that | am a managing member or manager of the
fimited labllity company or the recel o1 or prSie bfpowered to execute this report as required by Chapter 608, Fiorida Statutes.

AIOREAe DEte
o ST o

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cate Daytime Phona #

.
SIGNATURE AND (I-’ED OA PR




