| FILED
LIMITED LIABILITY COMPANY Jul 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # /é ﬂ/ ﬁ ﬂﬁﬂ/ é§7/ B 07-01-2003 90001 003 ****50.00

1. Entity Name

CSDh VENTURE , L.L.C.

10109319

2. Principal Place of Business Mailing Address
4299 5. W. 20th Avenue Same ;o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number T Applied Far
Qcala, Florida 59-3745614 Not Applicable
i Zi Countl iti
Zp Couniry . ® ouniry 5. Cerlificate of Status Desirec O 25'20 Addcllnonal
34474 Marion. ee Require

7. Name and Address of Current Registared Agent

Name

Steven- P, Schaap
Street Address (PO, Box Number.is. Mot Acceptab!e)

4299 g, W. 20th Avenue

City FL I Zip Code

! Ocala 34474

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

SIGNATURE

Signadre, typed.or printéd name of registel d title if applicable

9, ¢ MANAGING MEMBERS /MANAGERS

TITLE MGRM - “.»e

NAME Steven P. Schaap
STRECTADDRESS | 4299 S, W. 20th Avenue
Bwfsr-zns _Ocala, Florida 34474
TITLE

NAME

STREET ADDRESS
CITy-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
GITY-ST-21P

TITLE

NAME
STREET ADDRESS
CITY-57-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. ! hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %zven P. Schaap 6/29/03

SIGNATURE AND TYPED OR PRIN MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #

CR2E083B (12/02)



