o

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22, 2002 8:00 am

DOCUMENT#" }-
1. Entty Narre 010000057 Secretary of State
CCH HOLDINGS, LLG . — : 05-22-2002 90222 028 ****50.00
Principal !ja_cé of Business ' Maifing Address — _
7432 SAUNDERSVILLE COURT 7492 SAUNDERSVILLE COURT . v YU U-{D)
JACKSONVILLE-FL.32244 - LT e e JACKSONVILLE FL-32244 . - I R A A S S s —;_;_;__q_ o .
. ) |
2 PrincpalPlace of Busess 3 Meling Adcgess . H““l“ W I" ‘I “l” Il “ “ " “l | ||m Iml m”m
. N
Suite, Apt. #, etc. Suite, Apt. #, Bte, L0 s - : DO NCTWRITE IN THIS SPACE ™ « )
] ) )
-[~  City & State City & State e 4. FEI Number Applied For
: £9=32FC Jp/ Not Applicable
Zip Country Zip Country o - $5.00 Additional -
- 5. Certificate of Status Desired O Feo Required -
~~= ~ @, -Name and Address of Current Reglistered Agent 1 7. Name and Address of New Registered Agent

‘ ' MG DM EVA (ASTRD

. ~KEENE, RICHARD C ATTY

800-C THIRD STREET S‘Tgﬁ"i’flss %-Ba“‘t"@‘vwfable)
NEPTUNE BEACH FL 32266 * - —
 [TRRONVILE  FL["5708

8. The above named entity submits this statement for lhe'purpose of changing its reg‘jiste;eq office or registered agent, or bath, in the State of Florida.

éié;ATUHE M%DPrLE!‘W\ WTRD“—"“" T T '{}M’C‘"W “"‘"’“‘(J""%’B"D ’Q‘; -

Signature, Typed o printed name of registared agent and title i applicabla. (NOTE: Registered Agent sig required when reinstating) DATE

a4

FILE NOW!!! FEE IS $50.00 T e
Make Check Payable to Department of State .
Due By May 1, 2002 g

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES ,-5
TLE MGRM meme TINLE Clchange [ Addition | S\
NAME CRAWFORD, NANCY L NAME g
STREETADDRESS | 7492 SAUNDERSVILLE COURT * STHEET ADDRESS fé"
CITY-ST-2IP JACKSONVILLE FL 32244 GITY-ST-ZIP §
e MGRM O Delete TMLE O change [ Addition | ©
HAME CASTRO, MAGDALENA NAME
STREET ADDRESS | 2009 BOWLES ST. STREET ADDRESS
CITY-$T- 2P NEPTUNE BEACH FL 32266 CITY-ST-ZP
TITLE MGRM ﬂ\nelem TmE [ Change 1] Addition
NAME HOUT, A. PAUL NAME
STREET ADDRESS | 209 BOWLES ST. STREET ADORESS
GITY-§T-7iP NEPTUNE BEACH FL 32268 CITY-ST-2P
TITLE 1 e = -] Delete me L e s mem . . [C)Change 7 Addition
NAME T T T T NAME - T
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP _ § ciry-si-zp
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-21P CITY-§T-24p
TITLE O Delsie TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-ST-2P

11, | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the infarmation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the

limited liabitity company or the receiver gntrustee empowered to execute this report as required by Chapter 608, Florida Statutes. -
(ol IMBENREN & dAsTRD Y-30-00 909 30) {757

SIANATURE AND TYPED OR PRINTED NAY A i Date Daytime Phono #

X




