2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ‘ .
CFS GULFPORT, LLC FILED
e - - 01 4PR -2 Pi 9 32
Principal Piace of Business Mailing Address
2152 14TH CIRCLE NORTH 2152 14TH CIRCLE NORTH SE ' r{ }/ p Taj« r
ST. PETERSBURG FL 33734 ST. PETERSBURG FL 33734 r AJ L R H f. F {‘3
2. Principal Place of Business l 3. Mailing Address | "'III "U l“l
Suite, Apt. #, etc. * Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE| Number Applied For
Not Applicable
Zip Country ' Zp Country 5. Certificale of Status Desired O '§5 00 Additional
a8 Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
——— — -_— - : © Name =~ . ' -~ - e
HOLCOMB VICTOR W ESQ. Street Address (P.O. Box Number is Not Accaptable}
106 SOUTH TAMPANIA AVE., STE. 200 A o
TAMPA FL 33609
City 7 FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE i )
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
a. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES
TITLE member 2 Delete Tme [ change [ Addition
e Harry A. Chaulw.‘ck N
STREET ADDRESS s ? % OY 6 - STREET ADDRESS
CITY-ST-2IP S+.Peqt C-f!h E B e &c\!"\ Fb 33‘70 CITY-ST-ZP )
ME m ember O Detete TLE [ Change [ Addition
NAME Reolbert rll’.e.{-.ﬂQ Lone ™€ ToNnNo3aoz227T——0
STREET ADCRESS oy LY MY f" ebble ﬁc o.ch STREET ADDRESS -N4/1 1/01 --N105 3--023
avsior | Teminole ,FL 3377 1 eime-St-2p KEARAS]] [0 S0, 00
ME  ~"77 | Ve b tr o= - - Delete - . TITLE —— - - . -[JChange  [] Addition
NAME Clarlkc H Scherer \)ol NAME
smeETaoDRESS | © 0 B/ ghtioatres M E | smeer sooress
CITY-5T-2P S+ Petecsbora £t 3376y | omseee
TITLE 7 O Delete TITLE I change [ Addition
NAME NAME
7 REET ABDRESS : STREET ADDRESS
CiTY-ST-2P . CITY-§T-2
TITLE . [ petete TLE ’ (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-3T-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quatify 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 and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Robery Fleeting

e -

SIGNATURE: DED member 3 )aglor 221-321-8211)

SIGNATURE AND TYPED OR PRINTED NAME OF ﬁGNING MANAGING MEMBER, IIAWAUTHOHIIED RAEPRESENTATIVE "Date Daytima Phona #

rLeRinn

CR2E083 (11/00)



