FILED

LIMITED LIABILITY COMPANY }}3& Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UB/H)

04-23-2003 90307 010 ****55.00

DOCUMENT # L© 20000 019 07

1. Entity Name

C & C PILOP(:YLT\L.S O"f' OCALA uc

2. Principal Place of Business 3. Maiting Address

26 - WE AL SE 52 CourT
wite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
jty & State City & State 4, FEI Number Applied For
 Homosassa FL-  |Ocata EL 340y 1372197285 Al
Z|p3 y q EOUFF RUS Zp ’,Ycilzzy’ .y 5, Corlificate of Status Desired V fgg?q er:;!ional
i T ‘ = 7. Nama and Address of Current Registered Agent

S0 F CLFVEmaER

Street Address (P.O. Box Number is Not P’cceptab!e)
&) IS 57 (ound

Ocas  FL

City FL I COdJ P

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

SIGNATURE

Signature, typed or printed name of registered agent and titke if applu:abia DATE

ek, FEEIS $50.00 .
!ce Check Payab!e to! Florida Departmem of State

. o DUEBYMAY1

9 MANAGING MEMBERS/ MANAGERS - I

THE MA~ AGing memBer
:::;E SID CLEVENVGER
ET ADDRESS
T S& Sz T
CiTY-ST-2IP (‘Jgin

TIMLE

HAME

SYREET ADDRESS
CITY-ST-2IF

CRZE083B (12/02)

TLE Mﬂﬂ"‘imi MEm BEn

CNAME . | et e -
F7]
STREET ADDRESS & RDo) CLaen

CITv-S1-2P I8nve e cou) ST

[ .S SN |

;::E CRYsTaL R.wen Fra '3%15

STREET ADDRESS
CITY-$T-2IP

TILE

NAME

STREET ADDRESS
Gy -S1- 4P

e o e - e
STREET ADDRESS : :
CITY-ST-2P

is filing does not gualify for the exemption stated in Section 119.07{3)i}. Aurida Statutes. | further certify that the information
5 the same legal effect as il made under oath; that | am a managing membar or manager of the
4 report as required by Chapter 608, Florida Statutes.

9] 8/

SER, MAMAGER, OR AUTHORIZED REPREBENTATIVE Dated Daytims Phane #

11. | hereby certify that the information supplied with
indicated on this report is true and accurale and that my signature shall ha
limitee! fiability company of the receiver or trugtegfempowared to exacutgf

Isz799z2830
SIGNATURE:

SIGNATUREANDT"PEDORPRINTED

X 0° ecretary of State



