2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

71912

1. Entity Name

CS GROUP, LLC

DOCUMENT # 03000000205

Pringipal Place of Business

1202 PARRILLA DE AVILA
TAMPA fL 33613

Malling Address

1202 PARRILLA OE AVILA
TAMPA FL 33613

2. Principal Place of Business

3. Mailing Address

FILED
Aug 21, 2003 8:00 am
Secretary of State

07-09-2003 90023 024 ****50.00

39634641

Sutte, Apt. #, eic. Site, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
P{r@m!ﬂ- Not Applicabla
Zip Country 4p Country 5. Certificate of Status Desired O $5.00 Additonar
Fee Required
-~ ~=—=g;Nams and Address of Current Registered Agent'—ic~r—r .| —c-——. ..~ . - 7. Nams and Addross of Now Reglstered Agent -
Name
| -——=—TS0KO0S; CHRISP— - B S -
1202 PARRILLA DE AVILA ~ Streat Address (P.O. Box Number Is Not Acceptable)
TAMPA FL 33613
:_ . Ciry FL | Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am famlltar with, and accept
the abligtions of raglstered agent.
- . ,4/16__ Citrys P “Tsokex
SIGNATURE .. : , _
Signature, typed o printed name ol registersd sgent and titte & applicably. {NOTE: Ragl b Agent Sig requirad whan =) DATE
: FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
i Due By September 24, 2003
9, MANAGING MEMBERS | MANAGERS 10 ADDITIONS f CHANGES —
TIE OHRs R TaokoS, mavscen] bt TE O Change ) Addition g
NAME G M NAME =
seeranoness | £ o2 Parsie it o QAL STREET ADDRESS g
——
st | Fpmpa-, F.. 3361 3 ciry-s1-2p §
i Mois » ¥ P 2sns by U beiete me 00 Crange ] Addiion
e Steven 5T/vetmen i
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _j“ 7 & "”’éé‘“"ié Ave. CiTY-51-2P
TTLE— ~° ‘3362 =B e T T - o © [Change {7 Addition
NAME NAME
~ SPREET ADDRESS - == = STREET ADDRESS | —
CITY-ST-21P CIfr-ST-21P
TiTLE 0 pelete ME () Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P onY-ST-28
LE O peiete TITLE Jchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
ME ] peets TILE Cichange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-$1-2F CITY-ST- 2P
11. | heraby certify that the information supplied with this fillng does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i lurther ¢ertify that the inkormation
Indigated on this report is irue and accurale and that my signature shali have the same legal sffect as if mada undar gath; that | am a managing member or manager of the
imited liabillty company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.
[ i = T i
SIGNATURE: . —(CocATURZ REVATAED Z/c/e3 (51D sap-sese
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Déla T Daytima Phone #




