2003 LIMITED LIABILITY COMPANY

FILED
Feb 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000029387

1. Entity Name

CT'S, LLC

Secretary of State

02-27-2003 90005 003 ****55.00

Mailing Address

210 PALM ISLAND SW
CLEARWATER FL 33767

Principal Place of Business

210 PALM ISLAND Sw
CLEARWATER FL 33767

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Staie City & State 4. FEI Number Applied For
. = S T m—— = e e - - ;..3 2;, 6046 sm Not Applicable-
Zi Count Zi ount iti
P ey P Country 5. Certiicate of Status Desired [} $5.00 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NASH, THOMAS C Il
625 COURT STREET STE. 200
CLEARWATER FL 33756

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent,

SIGMATURE
Signature, typed or printed narme of registered agent and title if applicable. {NOTE: Registarad Agent signatura requirac whan reinstating) DATE
FILE NOW!I! 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 Managing Member T Delete THLE [CIchange ] Addition
NAME Carol M. Turrell NAME
smeeraoneess | 240 Palm Island SW STREET ADDRESS
CITY-ST-2IP Clearwater, F1 33767 CITY-§T-2P
TITLE Member O Delate TITLE [J Change [ Addition
NAME A. Roger Turrell I T
sweraooness | 210 Pl IS Tand™SW =~ ~ 77 7 PSR | T )
oS- | Clearwater, FL 33767 orv-st-2¢
TITLE ) £7 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adtition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-ZIP GITY-ST-2iP
TITLE [ Delete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not gualify for the exem
indicated on this report is true gnd accurate and that my signature shall have the same !

limited liability company or

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
egal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE:

S
SIGNATURE ANP.T;I}’;?_‘* FWTED.'I'A' aFnSJFQ'lNG MANAGING“EMBEH, MANAGER, OR AUTHQRIZED REPRESENTATIVE

. BB B2 AOUIRED

rjceiver or trWn as required by Chapter 808, Florida Statutes.

2-24-03 727-447-5578

Date Daviime Phona #

|

CR2E083 (10/02)




