2000 UNIFORM BUSINESS REPORT (UBR) APP}{Q’?{;JEU

DOCUMENT # 98000000278 FILED
1. Entity Name ——
CSCM, L.C. 00 APR 27 AMiL: 17
SECRETARY OF STATE
Principal Place of Business - Mailing Address TALL f"\‘H A SSEE ' F LUR‘B A
1100 LINTON BLYD.. SWTE C-8 1100 LINTON BLYD.. SUITE C-9
DELRAY BEACH FL 33444 : . DELRAY BEACH FL 33444-1148
2. Principal Place of éu:.;iness 3. Mailing Address ”"”I" I‘l ml‘ m“ ||m Im’ |||” |I|” m”lml“l“ 'I"”Il“m
Suite, Apl. #, etc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Q‘\m Applied F
City & State City & State 4. FEI Number pplied For
06‘1541847 Not Applicatle
Zp Countr;.v Zip Country 5. Certificate of Status Desired I ?g'ggqlﬁf:ﬂﬁanm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Addrass {F.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typad or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature réquired when reingtating) DATE
FILE NOW1 FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITlONS/CHANGF;S
T MGR - : [ petets TITLE Cchangs [ Additien
NAME WALSH, MARK NAME
sTreer aporest | 1100 LINTON BLVD., SUITE C-9 STREET ADDRESS 0000240994940 — - 5
err-st-2 | DELRAY BEACH FL 33444 CITY- ST-21P ~1J5/1 1;"]0'_‘"'.11 123”""0‘:1
Time MGR (] petsta e AREROU. U Miafos ' Rikbrson
wANe WALSH, MICHAEL awe
sraeet mmomsss | 1100 LINTON BLVD., SUITE C-9 3ThEET anohess
CIty-ST- 7P DELRAY BEACH FL 33444 CITY-$T-21P
TILE MGR ) [ vetatn TImiE [change [ Addition
NAME WALSH, WILUAM NAME
STREET ACDRESS | 1100 LINTON BLVD., SUITE C9 STREET ADDRESE
CATY- 8T- 2P DELRAY BEACH FL 33444 CITY-8T-21P
TILE MGR [ Detete TITLE [J change [ Acdrtion
NAME ADE, RICHARD C KAME
sTREET Aoukess | 1000 MARKET STREET, BUILDING ONE STREEY ADDRESS
CITY-ST-ZIP PORTSMOUTH NH 03201 CHrY-$T-2P
Tme O3 potets TITLE (O cbangs  [] Addition
NAME MAME
STREET AUDRESS | N STREET ADDRESS
CITY-$T-2IP CITY-$T-ZIP
THLE [ vetsts TITLE [ change [ Addrtion
NAME L nAME .
STREET AUDRESS \ . BTHEET ADDRESS
eny- 311 L Y envy-ar-up

11. | hereby certify that the inform plied with this filing doeg not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further cerlily that the information
indicated on this report is trua re shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liagility company or thd je execute this report as required by Chapter 608, Florida Statutes.

AR ehatdl (- Ade  03lo]o0  ((03)559- 2100

ANDTYPE*J OR Pélﬁn NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

dv 092900

CR2EDB3 (9/99)



