R .

" .. IMITED LIABILITY COMPANY
“=UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # vo1000015050
_ — >
1. Entity Name = T
C&S PROPERTIES ORLANDO, LLC o .’-IE
zi =
Zo - =
. . L . T - ™= g
DO NOT WRITE IN THIS SPACE TE = '
| - i Do =
. . . — e
[ . 2%
2. Principal Place of Businezfﬂ 3. Mailing Address = =
5715 Darrow Ro ;f‘"
Suite, Apt. #, etc, Suite. Apt. #, efc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4. FEI Number . Applied For
Hudsocn, Ohio 34-1367944 Nat Applicable
Zip Counry 2ip Country . $5 00 Addn
5. Certificate of S . onal
44236 UsA icate of Status Desired a Fee Required
g ) . 7. Name and Address of Current Reglstered Agent
' : ) .. . Name
‘DO NOT WRITE - T
. s Ta ) . Street Address (P.O, 8ox Number Is Not Acceptable)
'N TH'S SPACE . ’ 60 Seagate Drive, Suite 505
. : City Zio Code
- Naples . FL 34103
8. The above narmed entity TmeIE this statement for the purpose of changing its registerad office of fegistered agent, or both, in the State of Florida,
SIGNATURE
typed oi [rintad name of reglsered ngem and Mie ¥ applicable. DATE
Crlano ) FEENS:S5000 0 o
.- Make Chack Payabifiy to Defiartiment of State”
R DUEBYMAYA
b MANAGING MEMBERS /MANAGERS B
TILE mE R ) o : E
NAME Todd Clarke, Member . NAME : ' S £
STREETADDRESS | 4086 Far-O-Way Lane STREETADDRESS {1 © - : ' é
eITY-ST-ZPP Richfield, ohio 424286 -CTy-sTe : . : . :;
ame ind 112
Robert |M. Serpentini, Member SR I s e Y et my R S ] .
. ' IULE N A% PRt Dol Deiet ey P | L
NAME 1989 Four Seasons Drive NAME ot L e " - ¢
STREETADDRESS | Akron, |Qhio 44333 'STRE‘E.I'ADUESS'-' .
CITY-ST-ZP CITY-ST-2F .
TmE Eric A| Clarke, Member NI L s - , :
NAME 4065 Far-O-Way Lane NAME' . " o L .
sTEETADDRESS | Richfield, Ohio 44286 STREET ADDRESS A1 '
¢ITv-s7-29 CY-ST-7¢ o DO NOT WRITE ,
TmE Greg Lustik , Member me - . ‘ y; .
NAME 3331 Deer Creek Trail N 'N THIS SPACE
STREETADDRESS | Richfield, Ohio 44288 STREET ADDRESS " . T .
CITy-ST-2I QT‘(-,ST-IP !
e Mare Davis, Member Tme -
NANE 6303 MacLaurin Drive NAME
STREETADDRESS | Tampa,| Florida 33647 STREET ADDRESS -
CITY-51-71 Chy. s1-7@
WLE TME
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CY-ST-29 ) ..
. ertify that the information supplied with this filing does not qualify for the exemnption slated in Sectlon 119.07(3)(i). Flarida Stawtes. | further cerify that the information
" in%?éeabtgdcon is reportis rue and ach?rate and that my glgnature sﬁall have the same legal effect as If made under oath; that | am a managing member or manager of the
Fmited liabillty comparly or the receiver or fustee empawergd to execute this report as required by Chaprer 608, Florida Statutes.
SIGNATURE: Gega Listi ol by 5l [0 330-34a-75
‘BICNATURE AND TYPED OR PRINGED NANE OF BONMG MANAGMG WEMBER, WENAGER, OR AVTHORIZED REPRESENTATIVE Date Daytma Prone
200

FINOIWY T¢I T YATATIITT  * RTTIATLTIFFATIT




