FILED 3

2002 UNIFORM BUSINESS REPORT (UBR) Feb 18, 2002 8:00 am
DOCUMENT # 1.00000012802 Secretary of State

1. Entity Name

CSC HOLDINGS, L.L.C. 02-18-2002 90181 Q15 ****50. Q0

Pringjpal Place of Busingss ailing Address

'\21 (ANTANA  AVE. |27 LANTANA AVE. .
Suite, Apt. #, etc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
FLAGLER REACH -
City & State City & State 4. FEI Number Appligd For
FLoRib A FLEGLER B EfhcH, FL 59-3677122 Nat Applicable
Zip Counitry Zip Country " . $5.00 Additional
32 13l USA- 221D < - 5. Certificate of Status Desired O Feo Required
8. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
. - : - - -« |- Name' o - ST
CONNER, TIMOTHY J
Street Address (P.O. Box Number is Not Acceptable)
1 FLORIDA PARK DR., NORTH, STE. 110
PALM COAST FL 32137
City FL Zip Cods
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and tita it applicablp, (NOTE: Registered Agan signature required whan reinstating) CATE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
L MGRM O Delete TIE Ol Change [ Addition | 5
NAME SEIBEL, JOHN ' NAME 8
SREETADDRESS | 4A-REB-FOXHANE (G 1 LRNTANA AVE. L e aooness 2
orv-s2p | FLAGLER BEACH FL 32136 ci-s1-2p &
ME MGRM O Delete TE [ Change [ Addilicn | O
NAME CLINE, SAM NAME
STREETADDAESS | P.0. BOX 354425 STREET ADDRESS
CiTY-ST-21P PALM COAST FL 32135 ) CiTY-ST-2IP )
TLE MGRM O Delete TITLE ] Change [ Addition
NAME CAMERON, C.M. *HAP" NAME - S e e e -
sTReETADDRESS [ P.O. BOX 1288 STREET ADDRESS
CITY-5T-2IP FLAGLER BEACH FL 33138 CITY-ST-2IP
me © MGRM 1 Delete TMLE [Jchange [ Addition
NAME PATTERSON, BILL - NAME
STEETAORESS | P.O. BOX 1288 STREET ACDRESS
CITY-57-21P FLAGLER BEACH FL 33138 CITY-ST-2IP
TILE MGRM [ Delete TILE O change [ Addition
NAME ROBERTS, JONATHAN ) NAME
STREETASDRESS | P.0. BOX 1288 STREET ADDRESS
CITY-8T-ZiP FLAGLER BEACH FL 33138 CITY-ST-2IP
TIME MGRM ‘ I Delete TIMLE ‘ [ change [ Addition
NAME ROBERTS, ANN NAME
STREETACDRESS | P.O. BOX 1288 STREET ADDRESS
CITY-ST-2IP FLAGLER BEACH FL 33136 CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that r'dignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the }eceiver or tiustty epaficyfered to execute this repgi-asTe@ired by Chapter 608, Florida Statutes.
Date Daytima Phone #




