2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L00000014716 Secretary of State

1. Entity Name
C & H C”RUS, L,LC 03-07-2002 90040 036 ****50.00

Principal Place of Business Mailing Address

310 E MAIN ST O y p U
LAKELAND FL 33801 W AV

T

Mar 07, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address .
310 £.Man Street
Suite, Apt. #, etc. Suitg, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State — 4. FE! Number 59-3684036 Applied For
Lakela V\d, O - . Not Applicable
Zip Country Zip Country " ) $5.00 Additional
. f ’
673%0 [ uSA 5. Certificate of Status Desirec [ Fee Required
6.. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name o
CLEMENTS, MARK E ESQ
Stresl Address (P.0. Box Number is Not Acceptable)
MARK E. CLEMENTS, PA. ‘ P
310 E MAIN ST
LAKELAND FL 33801 _
City FL Zip Code
B. The atiove named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signalure, yped or printed name of registersd agent and tile if applicakls. {NOTE: Registered Agant signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Bue By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE Ol Change ) Addition
NAME CLEMENTS, MARK E ESQ NAME
streeT AnDRESS | 310 E MAIN ST STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33801 CITY-5T-2P
TITLE MGRM 1 Delete TITLE [ change [ Addition
NAME HARDIN, BENJAMIN W JR NAME
stReeT AnpRess | 3007 UE HWY 98 S STREET ADDRESS
CITY-$7-21P LAKELAND FL 33803 Ciry-ST-21P
TITLE ~ - : = = Cloelete - TITLE Sv T - S e owemz == —=[=]-Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP T CITY-S7-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TIFLE [OChange [ Addition
NAML' NAME
STREE[-ADDAESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TIMLE [ pelete TILE [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

11. | hereby certify that the Information supplied with this filing does not lity for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accuratg and that my signature | have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver 7uste mpowered to e te this report as required by Chapter 608, Florida Statutes.

I

SIGNATURE: @/M NWHE HEAIRED 2-25-02  §e3-¢%1-22%7

SIGNATURE AND TYPED OR FFIINT*J NAME OF SIGNINMAGI #'kMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

VA § D

CR2E083 (9/01)



