2003 LIMITED LIABILITY COMPANY

1. Entity Name

CSP REALTY, LLC

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO1000009358 57

Principal Place of Business

1366 HALF MOON TRAIL
JACKSONVILLE FL 322231709

Mailing Address

1366 HALF MOON TRAIL
JAGKSONVILLE FL 322231709

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, aetc.

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90002 047 ****50.00

AU AR

[] CHECK HERE IF MAKING CHANGES

PARK, CHRISTOPHER §
1368 HALF MOON TRAIL
~-— JACKSONVILLE FL 32223.1709

]
-

City & State City & State 4. FEINumber  §8-3724495 Appiied For
Not Applicable
i t Zi It iti
Zip Country P Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O, Bax Number is Not Acceptable)

a3 et [

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatnons of registered agent. “
SIGNATURE
Signature, typad or printed name of registared agent and title if applicabla. {NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS/ CHANGES
TITLE MGRM O petete TITLE [ Change [ Acdition
NAME PARK, CHRISTOPHER S NAME -
sTreev anoress | 1366 HALF MOON TRAIL STREET ADDRESS
omv-s-2p | JACKSONVILLE FL 32923-1709 CITY-ST-2P
TITLE [ belete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE 7 Delete TILE = [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—OAY-&-2f— = = e R I T - -
TmEe O Detete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-21P
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-7IP CITY-81-2IP
TILE [ pe'ete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST-7iP
11. | hereby certify that the information supplied with this filing does nct qualify for the exemption statad in Section 119. 07{3)Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigralure shall have the same legal effect as if made under oath; that { am a managing member or manager of the
timited llability company or the Wﬁ it g re%requued ;‘3.5 Chapter 608, Florida Statutes,
SIGNATURE 72 RIED % P 72/ SO5Z
SIGNATURE AND TYPED OR PRINTHS NAME OF JIGNING MANATING uzuasn, mm\een OR AUTHORIZED REPRESENTATIVE ¥ Date Daytima Phone #

CR2E083 (10/02)




