- /i

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 24, 2002 8:00 am
Secretary of State

DOCUMENT # LO1000003941 . .--- 05-22-2002 90206 043 ****55.00
1. Eritity Name
CCS ENT., LLC o
“| Principal Place of Business Mailing Address . 9 4 6 D B
11320 §TH STREET EAST 119 108 AVENUE N #10t
TREASURE ISLAND FL 3376 TREASURE ISLAND FL 23706 - o '
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPAGE
City & State City & Stale 4, Numbgr Applied Far
ﬁ - ; 7‘/ 8 76 5 Not Applicable
Zip Country Zip Country " ‘ $5.00 Additional
5. Cerlificale of Status Dasired K Foe Required .
6. Name and Address of Currant Reglstored Agent 7. Name and Addresa of New Reglsterad Agant
B — - - T T — “Nama— - e — e ——e =
SCOTT, CRAIG C
! Street Address (P.0, Box Number Is Not Acceptable)
11320 9TH STREET EAST
TREASURE ISLAND FL 33708
Clty FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florlda. -
SIGNATURE i
Bium-.modwwmmdreqm-dwwmlwtm. (NOTE:WAmaWrowmmnrdnml DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES -
g Pres: donT O Daleze e CICrange [ addiicn g
MAME C g1 Seco ' NAME Z
STREETADORESS | 1| 320 GZL ST« E. STREET ADORESS g
C-SLB | Tireasuae T 237006 CITY-§T-2p ﬁ
TmE O Delete me O change 3 Addition | S
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-sT-20
TITLE O Detete TLE O charge [ Ageition
e S - — oo, - .. =TI T e ai] (e
STREET ADDAESS STREET ADDAESS
CITY-S1-27 CITY-5T-IP
me O] ekets TIE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry.ST-ZIP CIFY-81-2P
e B Delets TME O Ghange  [] Aadition
NAME NAME
STREET ALORESS STREET ADDRESS
CITY-8T7-2IP CITY-51-2IP
i £ Deiete ThLe O crangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CiTY-ST-21P
11. 1 hereby certify that the information Supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information
indicatad on this report is true and accurate sng that my signature snall have the same legal etfect as if made under oath; that ! am a managing member or manager of the
limited liabllity company or the receiver or trustee empowerad io exacule this repon as required by Chaptar 608, Florida Statutas.
I, h Fﬁ ': "“‘ F[ﬁl f .
SIGNATURE: CEaTe ¢ S, 34810
SIONATURE AND TYPED OR omsmmmmmmmammnm Cate Deaytims Phong #




