 EEEEE———— |
FILED

2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR Jan 185, 2003 8:00 am
Secretary of State

DOCUMENT # L01 00001 9039 01-15-2003 90050 014 ****50.00

1. Entity Name

CORPORATE CONFERENCE SERVICES, LLC

e S

Principal Place of Business ) Mailing Address zuy U ( d J ,
5358 LAKE ARROWHEAD TRAIL PO BOX 19385
SARASOTA FL 34291 SARASOTA FL 34279

|

MR

(s i LT

Sufte. Apl. #. efe. - Suite, Apt. #. efc. (3 CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FE)Number  45-0467 121 Applied For
. Not Appticable
—_— - - — . . —] . Zi . . - try. - - iti '
2 Country “ip Couniry ~ T[T 8 Certificate of Status Desired — *[F] $5'00' A_ddltlonagl_
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
RAVSCHL, JAMES 6~ & /
5359 LAKE ARROWHEAD TRAIL Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
City FL | ZrCode
8. The above named entity submits this statement for the purpose of chany its registered oHic@‘registered agent, or both, in the State of Florida. + am familiar with, and accept
the abligations of registered agent. (_)
SIGNATURE —
Sig/natur&,z{ped or printed name of registerad agent and title if appiicabla, (NOTE: Registered Agent signature reqtéred when reinstating} ¥ DATE
e FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 7 vetete MLE ' [Jchange [ Addition
NAME RAUSCHL, DOLORES NAME
STREET ADDRESS | 5359 LAKE ARROWHEAD TR. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-57-21P
TITLE [ Delete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . . L _GY-st-zp e B o
TME (71 oelete TMLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-7IP
TITLE [ pelete e [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S87-2IP
TME (7 Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

11. | hereby certify that the information suppfied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oatn; that ! am a managing member or manager of the
limited fiability company or the receiver or trustes empowered {o execute this repart as raquired by Chapter 608, Florida Statutes.

SIGNATURE: U5 Rz s EQUS 3G oks £ RausiHL (-11.03

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTARIVE Date Davtime FPhore #

CR2EG83 (10/02)




