2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (usn) ~ May 02,2003 8:00 am

DOCUMENT # LO2000017122 Secretary of State
1. Entity Name 05-02-2003 90566 049 ****50.00
CCH PROPERTIES, LLC
Principal Place of Business Mailing Address
5116 SOUTH LAKELAND DRIVE POST OFFICE BOX 6455
LAKELAND FL 33813 : LAKELAND FL 33807
e s mr AR AR O
Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE|I Numb Applied For
--3 70 //(0 5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese gg] L‘ﬁ:ﬁ"t'onal
6. Name and Address of Current Reglstered Agent T - 7. Name and Address of New Registered Agent” =~ —
Name
HARBSMEIER, CURT L
5118 SQUTH LAKELAND DRIVE Strest Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33807
City FL Zip Code

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

—_— [}/-.';\q "03

Signature, typed or printed name of registered agen and fitie if applicabie. {NOTE: Registered Agent signature requirad when reinstating) DATE

8. The above nameg entity submits this st
the obligations ¢f rggistered agent.

SIGNATURE

FILE NOW1H! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. © ADDITIONS/ CHANGES
TLE MGRM 7 Delete TITLE [ Change [ Addition
NAME HARBSMEIER, CURT L NAME
streer aporess | 5116 SOUTH LAKELAND DRIVE STREET ADORESS
CITY-§T-2P LAKELAND FL 33813 CITY-8T-2IP
TMLE MGRM O Delete e [ Change ] Addition
NAME HARBSMEIER, CRAIG M NAME
sTReET 4p0RESS | 10319 GLENMARY FARM DRIVE STREET ADDRESS
CITY-ST-21P LOUISVILLE KY 40291 CITY-$7-2P
TITLE ' " [ pekete TNLE T {JcChenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CiTY-ST-21P
TILE [ alste TITLE [ Change [ Additicn
NAME - ) NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 Delete TINLE O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
::.;‘EE' —“j"' il ™ -C::—\.w-—-wu-immrv.n.:réwncnm.-.—-— o D DE|EIE L::;Q;EEIM v F_ = ' = TR ‘JK.J«MF' _‘D Change E] Addmun
STREETADDRESS | . . s oo, 52 STREET ADDRESS g e
CITY-ST-2IP SR DR Lk CIY-ST-2P et

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori is 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 iiability company ar thg [eceiver or trusiee empowerad to exacute this report as required by Chapter 608, Florida Stalutes.

0 ii(E] N@ a n -, -
SIGNATURE: il MA@ RKIEED 4-24-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH on A.UYHORIZED REPRESENTATIVE Dale Daytime Phone #

0060852

CR2E083 {10/02)



