2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Aug 05, 2003 8:00 am

DOCUMENT # | 01000006844 Secretary of State
1. Entity Name 08-05-2003 90028 011 ****50.00
C.S.E. PARTNERS, L.L.C.
Principal Place of Business Mailing Adgress
5120 S. LAKELAND DR. 5120 S. LAKELAND DR.
LAKELAND -FL 33813 . LAKELAND FL 33813 )
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEINumber  §G-3712463 Applied For
Not Applicable
o Country . Zie Country 5. Certificate of Status Desired O $5.00 Additicnal
. Fee Required
6. Name and Address of Current Reglsterad Agent . 7. Name and Address of New Registered Agent
t o o ’ h Name o T T
SAUNDERS, DEAN
£120 S. LAKELAND DR. Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL. 33813
City FL Zip Code

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

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required whan rainstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By Sentember 24, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TNLE MGRM O peete TITLE [Ochange [ Addition
NAME SAUNDERS, DEAN NeME
STREET AUDRESS | 5120 S. LAKELAND DR. STREET ADDRESS
CTY-5T-2P LAKELAND FL 33813 CITY-§T-2IP
TITLE MEM [ pelete TITLE [Jchange [ Additien
NAME CAIN, GERALD NAME
STREET ADDRESS | 595 N. MAIN STREET ADDRESS
Grv-si2e | HIGH SPRINGS FL 32618 cir-S1-2°
TME MEM. . _ Elbeets _fome | . Ochenge [ Additicn
NAME EDWARDS, LONNIE K Il ) N - ' B T '
STREET ADDRESS | §534 WOODLAND DR. STREET ADDRESS
CirY-§1-2IP KEYSTONE HEIGHTS FL 32656 . GITY-ST-20p
TMLE [ petete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P )
TITLE [ pelets TMLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-57-2IP
TITLE 1 pelete TITLE [ change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP "R cmv-st-zp

ify for the exemption stated in Section 119,07(3)(1), Florida Statutes, | further certify that the informaticn
ave the same legal effect as if made under oath; that | am a managing member or manager of the
e this report as required by Chapter 608, Florida Statutes.

11. ! hereby certify that the information gippled with this filing does not qua
indicated on this repert is true and gccurdte and that my signatsre she
limited liability company or the recgver or trustee empowesd

SIGNATURE: A TUAE LG QUIRED ‘7/%/ O

SIGNATURE AND TYP HPRINTE {laGinG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytime Phone #

g
8

CR2ED83 (4/03)



