2003 LIMITED LIABILITY COMPANY Ma 01 2003 8:00 am
UNIFORM BUSINESS REPORTAUBR) Se{re tary of State
DOCUMENT # L0O1000015050 I
1. Entity Name 05-01-2003 90271 038 ***150.00
C&S PROPERTIES ORLANDO, LLC
Principal Place of Business Mailing Address
515 DARROW ROAD 5715 DARROW ROAD
HUDSON OH 44238 ’ HUDSON OH 44236
6363 Colonial Drive
Suite, Apt. #, etc. | Suite. Apt #ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 34-1967944 Applied For
Orlando. Florida Not Applicabla
2p Country i Country 5. Certificale of Status Desired [ §5.H00 Additonal
32807 - Orange : 3 o6 Frequire
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
CORPORATION SERVICE COMPANY
12(}=ILHAYS STREET Strest Address (P.O. Box Number is Not Acceptable)
TALU‘\HASSEE FL 32301-2525
S City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped ¢r printed name of registared agent and 1ils if applicable. {NOTE: Registared Agent signature required when reinsiating) DATE
’ : FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due 8By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O petete TITLE [OJchange [ Addition
NAME CLARKE, TODD ‘ NAME
STREETADDRESS | 4086 FAR-O-WAY LANE STREET ADDRESS
CITY-S1-2IP RICHFIELD OH 44236 CITY-ST-2IP
TME MGRM O oelete TTLE [0 Change [ Addition
NAME SERPENTINI, ROBERT M NAME
STREET ADORESS | 1989 FOUR SEASONS DRIVE STREET ADDRESS
CITY-ST-2IF AKRON OH 44333 _ CITY-§T-2IP
TTLE MGRM O Dalets e [ change [ Addition
NAME CLARKE, ERIC A NAME
STREET ADDRESS | 4065 FAR-O-WAY LANE STREET ADDRESS
CITY-ST-ZIP R'CHF'ELD OH 44286 CITY-ST-ZP
Wi MGRM C1 Delete e MCRM & Change (3 Adailion
::;Emunnass légfggkg?&m TRAIL :TA:E; ADDRESS LUSTIR, GREG
CITY-ST-2IP RlCHHELD OH 44288 CITY-5T-21P 332 1 DEER CREEK TRAIL
- RICHFIELD,OH —44286——  —  —
ME MGAM [ Delete T [l Ghange [ Addition
NAME DAVIS, MARC NAME
sTReET aooRESS | 6303 MACLAURIN DRIVE STREET ADDRESS
CITY-5T-2IP TAMPA FL 33647 CITy-38T-2IP -
TIRE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P L CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowerethy execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: __ /o443 QGEre (s o ,M,L/)’[LL\Aié iégés B 34a- -rs,yj
SIGNATURE AND TYPED OR PRINTSD NAME OF SIGMING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTA‘HVE Date Daytime Phane #

0071110

CR2E083 (10/02)



