FILED
2003 LIMITED LIABILITY COMPANY Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

0007328

ecretary of State
DOCUMENT #
1. Entity Name L01 000006791 04-11-2003 90213 039 ****50.00
CSS INVESTMENTS, LLC
Principai Place of Business Mailing Address - -
908 S. DELANEY AVE. 908 S. DELANEY AVE, 'j U U 0 J a b ‘
ORLANDO FL 32806 ORLANDO FL 32806
Suite, Apt. #, etc. Suite, Apl. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3727951 Anplied For
Not Applicable
e Country ap Cauntry 8. Certificate of Status Desired ] ?ge 'gg:l :;f:;““"a'
L _6..Name and Address of Current Hegistered Agent_ o on =) oo . .._._7. Name and Address of New Registered Agent
Name T
CARTER, DARYL M
908 S DELANEY AVE. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32806
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tive if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O pelete TILE O change [ Addition
NAvE CARTER, DARYL M Navg
STREET ADDRESS | G08 S DELANEY AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2IF
TILE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP B L L - s e - e mm
TME ) [ Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ pelete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE : [ Delete TITLE [l Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not uallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the |nformahon
indicated on this report is true and accurate the-same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reg rustee ernpowared to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: SCHLTAA, ORQUIRED Apr 07 03 407/422-3144

CRZEO083 (10/02)

SIGNATURE #ND TYPED OR pnnh‘sn NAME i‘su:mnu MANAGING MEMBEW, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
B Y B PN




