5
e 411/0 FILED

2002 UNIFORM BUSINESS ﬁﬁp_ony (UBR) ‘ Msf::{r%zuz‘)?%% gi_g?eam

PgCUMENT # L01 0m009358 04-01-2002 90727 014 ****50.00
. Entity Name
CSP REALTY, LLC
Principal Place of Business Mailing Address >
1366 HALF MOON TRAIL 1365 HALF MOON TRALL
JACKSONVILLE FL 322231709 JACKSONVILLE FL 322231709
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmnber Applied For
S B- 37 F#95 Nt Applicable
Zip Country Zip Country ; ; $5.00 Additional
5. Caniticate of Status Desired O Fee Roquired
6. Name and Addross of Current Registersd Agent 7. Nams and Addreas of New Reglstersd Agent
S L R S o e .
PARK, CHRISTOPHER § ' -
Streat Address (P.O. Box Number is Not Acceplable)
1366 HALF MOON TRAIL : .
JACKSONVILLE FL 32223-1709
City FL 'ip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE .
Signatine, typed of printed aame of regisiered agent and ke H applicabla. (NOTELWMW#WWrMMmMm) . DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State |
Due By May 1, 2002 h
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES —
TME MGRM - O oeletn TME I chenge [ Additian g
NAME PARK, CHRISTOPHER S NAME =2
sTeETA0DRESS | 1368 HALF MOON TRAIL STREET ADDRESS 2
o2 | JACKSONVILLE FL 32223-1709 o512 &
TIMLE [ Delete TNE Clchange T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O delets MME [ change ] Addition
I L T ST [ S R
STREET ADDRESS q STREET ADDRESS
| oir-stap ) : . - : - CITY-S1-ZP —m s - - e
TiE ] Delets mEe (3 Crange ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) ciTY-§T-2P
TIE [ cetete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CITY-ST-2P
TIMLE [T pelete TITLE [ cange [ Additkon
NAME NAME . ’
STREET ADDRESS STREET ADDRESS o
CATY-ST-2P ’ ) CATY-§T- 2P - B

11. [ 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 thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it madse under oath; that t em a managing member or manager ol the
limited liability company or the regsiver or trustee empowered to execute this report garaquired by Chapter 608, Florida Statutes.

X, MANAGER, OR AUTHORITED REPRESENTATIVE Dieytime Phone #

SIGNATURE:
SBIGNATUAR




