FILED
2003 LIMITED LIABILITY COMPANY Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000017992 Secretary of State
1. Entity Name 01-29-2003 90057 001 ****50.00
C2FS-DUNEDIN LLC
Principa! Place of Businass Mailing Address
11300 FOURTH STREET NORTH STE. 200 11300 FOURTH STREET NORTH STE. 200 INNITO9L s
ST PETERSBURG FL 33718 ST PETERSBURG FL 33716 209 19 958
T s ARG A ER A WA
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
; 56-228493/, Not Appiicable
4 Country Ze Couniry 5. Certificate of Status Desired a gesa.ggq stcilﬁonal
6. Name and Address of Currant Registered Agent - . «—me— - __T. Name and Address of New Registered Agent
Name
CHADWICK, JAMES M
11300 FOURTH STREET NORTH STE. 200 Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33716 N
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the abligations of ragistered agent. .

SIGNATURE

Signature, typad or printed name of registerad agent and title i applicabls. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
) Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TmE [ Delete T MGRM ] change [t Addition
NAME NAME M. Steven Sembler
STREET ADDRESS - SREETADDRESS | 11300 4th St. N., Suite 200
CITY-ST-71P CNY-ST-2IP st Petersburg, ﬁ‘L 3371 6
ML {1 Delete e MGRM O3 Change [ Addition
NAME NAME James M. Chadwick:
STREET ADDRESS STREETADDRESS | 11300 Ath St. N., Suite 200
CiTY-ST-2IP CITY-ST-2IF SL- Petersbure. FI 33ﬁ6
TITLE 1 Detete TITLE MGRM s CJchange  [X Addition
N T T oo oTr ot wee— | RobeFtTFlESting T 0 T
STREET ADDRESS ' STREETADDRESS | 11300 4th St. N., Suite 200
am-$1-20 v | St, Petersburg, FL 33716
TITLE [ pelete TLE MGRM o (O change (] Addition
NAME NAME Harry R. Chadwick -
STREET ADDRESS STREET ADORESS 11300 Ath Stn N Suite 200
CITy-ST-ZIP Giry-S7-7P St. Pefersburg, FL 33716
TITLE 2] Delete TITLE . [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O oelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7i® . CITY-ST-2IP

a 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. 1 further certify that the information
indicated on this report 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 liability company or the receiver or trustee empowered by Chapter 608, Florica Statutes.

(DD~
] T (AN iy -

BIGNATURE. SNTHATURE REESSMmeU /- 20-3 3 (727} 577-9197

SIGNATURE ﬁ& O it NAME OF, SIGRING MHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT:TIVE Data Daytims Phone ¥
v Mamele o

0059709

CR2E083 (10/02)



