2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 $:00 am

DOCUR Secretary of State
01-29-2003 90041 026 ****50.00
C2FS-MACALPINE LLC
Principal Place of Business ) Mailing Address
11300 FOURTH STREET NORTH. STE. 200 11300 FOURTH STREET NORTH. STE. 200
ST. PETERSBURG FL 33716 _ S7. PETERSBURG FL 3376
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FELMu 1 Applied For
}5515%6931 0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O0 $5 00 Additionat
‘ Fee Required
__.. 6. Name and Address of Current Reglstered Agent P o~ - _7..Name and Address of New Reglstered Agent
Name
CHADWICK, JAMES M ESQ.
RENFROW & CHADWICK Street Address (P.O. Box Number is Not Acceptable)
11300 FOURTH ST. NORTH, STE. 200
ST. PETERSBURG FL 33716
City FL Zip Code
8. The abowve 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 obhgahons of registered agent.
SIGNATURE
- Signature, typad or printad name of registered agent and titie if applicable, (NOTE: Registered Agent signature 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 [ Delete TMLE MGRM [ Change T Xhcdition
NAME NAME M. Steven Sembler :
STREET ADDRESS : STREET ARDRESS 11300 41}1’1 St. N. , Suite 200
GInv-st-2p ' Cm-st2P | St. Petersburg, FL 33716
Tme [T Deiete TITLE MGRM O Change  yAddition
NAME NAVE James M. Chadwick
STREET ADDRESS : STRETADDRESS | 11300 4th St. N., Suite200
bnv-sTap oimv-ST-2p St.. Petersburg, FIL. 33716
TILE o ] () elets ~ J TME MGRM _ _ [J Change  [CYAddition
NAME NAME Robert Fleetlng
STREET ADDRESS STREET ADDRESS 1 1300 4th St N Suite 200
CITY-ST-2P eirv-S1-2¢ St. Petersburg, FL 33716
TILE [ pelete TITLE MGEM [ change  [Xaddition
NAME : HAME Harry R. Chadwick
STREET ADDRESS STREET ADDRESS 11300 Ath St Suite 200
CITY-51-21P CITY-ST-2P St. Petersbur,q 2 L 33716
TITLE . ] Delete TITLE [l Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE ) change ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
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 infarmation
indicated on this report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabllity company or the receiver of trustee empowered to execute this re :@ as required by Chapter 608, Florida Statutes.
SINATY =Gl u}l}‘"ﬁ) (727) 577
SIGNATURE: i R e e T ﬂ/a?a a4 577-9197
saem‘runéﬂqg Hgﬁ OB PRINTED NAME OF SIGNING MANAGING MEMBER, WANAGER, GR AUTHORIZED REPRESENTATIVE Cats Daytime Phong #

CR2E083 (10/02)



