200Q UMIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000001344

1. Entity Name

CUSTOMER SERVICE CENTER OF F.NB,, LL.C.

APPRUYLU
AND
FILED

1t

GouAY -4 PH 17: 13
o RETARY OF STATE
@Ru SSE, FLORIDA

Principal Place of Business
840 GOODLETTE RQAD N.

SUITE 201

NAPLES FL 34102

Mailing Address

840 GOODLETTE ROAD N.
SUITE 201
NAPLES FL 341025445

2. Principal Place of Business 3. Mailing Address

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

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65—0716538 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O ?ese ggm":?;;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
GRAU’ CHARLES C . Street Address {F.0. Box Number is Nol Acceptable)
2150 GOODLETTE RD., #800 :
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad cr printed nama of registered agant and titla if applicable (NOTE: Registarad Agant signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBEHSIMEMBEHS Lm. ADDITIONS/CHANGES .
i MGR 1 beotn T O change [ Acaition | S
NAME TICE, GARY L RAME 24
smeer aoorees | 840 GOOQDLETTE ROAD N. STREET ADDRESS g
CATY- ST-ZIP NAPLES FL 34102 CITY- 81-2IP W
TITLE MGR [ petern Tme [J change  [_] Additien 5
NAME BALLEW, .. PAUL NAME ZOOO0O32E TSEs——2
swreer anokess | 840 GOODLETTE ROAD N. S$TREEY ADDRESS 0547 "'“3 _l' wl‘:!U T=-7
CITY-37-21P NAPLES FL 34102 CITY-3T-7IP EH#% COLO0 #2000
TITLE MGR - . . ] pewete TITLE [Jchangs [ Addition
nAmE COMBS, SONDRA R name
streer appress | 840 GOODLETTE ROAD N. STREET AGDRESS
CITY-3F-ItP NAPLES FL 34102 CITY-3T-2IP
TLE MGR ] Detarn TITLE [(Jchamgs [ Adsition
RAME DELARIO, BARBARA A WAME
streev aoneess | 840 GOODLETTE ROAD N. STREET ADORESS
CITY-3T-7IP NAPLES FL 34102 CITY- 8T- 2P
e MGR ] petetn TITLE [0 changs [} Addition
[ name GRAU, CHARLES C RAME
swreer apoeess | 840 GOODLETTE ROAD N. STREET ADDRESS
' emy-sr-ap NAPLES FL 34102 CITY-§T-1IP
TITLE [ petet Tme [ crange [ madmon
NAME NAME
SYEZET AGDRETS STREET ADDRESE
cmr up CITY-$T-21P
11L| hereby certify that the informatian suppljgd with this filing does not qualify for the exempliemstated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trug and ac te and that my signature shall have the saeTegafetfect as if made under oath; that | am a managing member or manager of the
limited liabiifty comparty or the receiyér &r trystee empowered to ex "W' pas regllired by Chapter 608, Florida Statutes.
s / = / -
SIGNATURE: ____ ~~ﬂm RE # rf/aa Gets. f35-7659
SIGNA}'URE AN TYPED OR PRINTED NAME-OF SIGNING MANAGING THEMBER OR MANAGER fate Daytime Phone # ’J




