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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO200001799 Secretar y of State
1. Entity Name 0 0 3 01-29-2003 90058 024 ****50 00
C2FS-GANDY LLC
Principal Place of Business Mailing Address © WUULJJYL
11300 FOURTH STREET NORTH STE. 200 11300 FOURTH STREET NORTH STE. 200
ST PETERSBURG FL 33716 ST PETERSBURG FL 33716
e AR
Suite, Apt. #, etc. Suite, Apl. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number Applied For
52—236931 2 Naot Applicable
Zip Country zip Country 5. Certificate of Status Desired 0 gese g?qﬁgﬁnonal
6. Name and Address of Current Registered Agent B 7. 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 Acceptabie)
ST PETERSBURG FL 33716 ‘
City FL l Zip Code

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

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating} ~ DATE

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 O Detete TITLE MGRM O change ] Additian
NAME NAME M. Steven Sembler
STREET ADDRESS STREETADDRESS | 11300 4th St. N., Suite 200
GITY-ST-21P CITY-ST-2IP St. Petersburg’ ﬁ‘L 33’7']
TLE (3 Delete TNLE MGRM [ Change Addition
NAME NAME James M. Chadwick
STREET ADDRESS SIRCETACDRESS © 11300 4th St. N., Suite 200
CITY-5T-ZIP orv-stze | St Petersbur 9‘_, FL 33 71 6
TiTLE o e e e e e [ pletg - TITLE ——|-MGRM-- + ~~ — - - [ Change 5@ Addition
NAME NAME Robert Fleeting
STREET ADCRESS STREETADDRESS | 19300 4th St. N., Suite 200
omsr2e eresir | Gt Peteraburg, FI. 33716
TITLE . 1 Delete TITLE MGRM i [] Change Addition
:::EEET ADDRESS :TA;IEET ADDRESS Harry R. Chadwick
1

CTY-ST-2IP CITY-ST-2iP glt 30 e%ersgt N. L §§%$6200
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. 1 further certify that the infor mation
indicated on this report is true and accurate and that my signature shali have the sapB)egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execuie this report kg/required by Chapter 608, Florida Statutes.
-

SIGNATURE: SIGNATUSE ReGUIRED O/ Lo- o j (727) 577-9197
SIGNATU mowmnehmawms mﬁgmﬁn MPAGF) éOR AUTHORIZED REPHESENTA‘I’WE Daytime Phane #

0059707

CR2E083 (10/02)



