2002 UNIFORM BUSINESS REPGART (UBR) J gléc(l)%gt 33)9(2) fSS(t)g tgm
DOCUMENT # L 00006791 05-12-2002 90536 049 ****50.00

1. Entity Name

CSS INVESTMENTS, LLC .

fa

Principal Place of Business Mailing Address

[

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & Siate 4, FE) Numbar Applisd For
59-3727951 Not Applicable
Zip Country Zip Country . ; $5.00 Additional
5. Cemﬂcat_eoismtus Desired O Feo Required
| 8. Name and Address of Current Reglstered Agent 7. Nameo and Addreas of Now Ragistared Agent .
oL [ TR '—':'—..:.—-—-T—--:‘-!qg}na - i —— — m—E Sy e G
Strast Address (P.O. Box Number is Not Acceptable)
808 S. DELANEY AVE.
ORLANDO FL 32808
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or regisiared agent, or both, in the State of Florida.
SIGNATURE __ ' ‘ :
wwummdrwwmmnw. (NOTE: Regi Ao aquired when rev 1] Cwe, oo nDATE
- PP - Ot T ' : y ' N P T e e -
P e m Lo | PILE NOWN FEEIS Ssaep | L
: SR L0 T wee o2 |- Make Check Payable to Department of State
. Due By May 1,:2002‘
8. MANAGING MEMBERS / MANAGERS 10, . . ADDITIONS / CHANGES ‘_‘
Tme - 01 Detete me C|MGRMTTT T - - 3 Change <[] Addition”| S
NAVE : : : S NAVE ‘Daryl M"CETter. 2 &
ooRess STETAMRESS | 908~S™ Delaney Ave ~ 8
el ov-$-%® | orlando FL 32806 - g
I O Detets TmE T Olchangs [ agaien | &
NAME
STREET ADDRESS
CITY-ST-7%
~TME = -] - - - - - Eﬂ!‘ﬂ! - T eapZ e e m - - e, amiie _D.Cﬂﬂlm,...,D Addilion
NAME ~ L
_STREETabomess | e e s e -
CITY-51- 2P .
TALE O Delete [ change [ Addition
NAME
STREET ADDAESS
CiTY-ST-2°
T (2 Deets Ol chage [ Addition
KAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITy-51-11P .,
e ' qfme s s T e O Change T Addition |
NAME N T _ o MME e e s T
STREETADDRESS .. . . oo it h R ST - + [ . STREET ADORESS- | -1 ;
CrTy-5T-7p . R Rt P AT O,
11. ! heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information - -
' Indicated en this repon is true and accurate and that my signature shall have the same lagal effect as Il made under caih: that +am a managing member or manager_of the ...
i limited fiability company or the fecaiver.or. trustae ampowered to execute Ihis report as required by Chapter 608. Florida Statutes, | - o 08 Lo oer Of
o T NN RIS IS, Apr 26 02 407/422-3144
SIGNATURE: _/\ A = ’57\59114 Rl .
BIGNAT D R GER, Ofl AUTHORIZED REPRESENTATIVE Dais Daylme Phone &

Daryl M Carter




