- W ERG Y
»2001 UNIFORM BUSINESS REPORT (UBR) RS

DOCUMENT # (L98000000278 | FILED .

1. Entity Name "
CSCM, LC. OLAPRZ6 AMIg: 07
9 | SECRETARY OF-STATE
N ‘ FAELCARASSEE, FLORIGA
q'rincipal Place of Business Mailing Address i
1100 LINTON BLVD.. SUITE C-9 1100 LINTON BLVD.. SUITE C-9
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
I
- 2. Principal Place of Business 3. Malling Address . HIINI" I,I Ilm II' ;
Suite, Apt, #, etc, Suita, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 06'1541847 Applied For
Not Applicable
Zp Country Zip Couniry 5. Ceniificate of Status Desired [ ] gg'ggqﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Streel Address (RO, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ree ress (P.O. Box Number is Not Acceptable

PLANTATION FL 33324

City FL " Zip Code

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

SIGNATURE

Signaturs, typed or printed name of ragisterad ageni and litle if applicebia. (NOTE: Registered Agent signature raquired when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
e MGR [T Delete meE _ [T Change  [J Addition
NAME WALSH, MARK NAME
steer aooress | 1100 LINTON BLVD., SUITE C-9 STREET ADDRESS
CITY-ST-2IP DELRAY BEAGH FL 33444 CITY-ST-2IP
TITE MGR O peete TTLE - : O Change [ Addition
NAME WALSH, MICHAEL o R SOOo0o413931 155—7
staeeranoress | 1100 LINTON BLVD., SUITE C-9 STREET ADDRESS ~-05/03/01--01096—008
CITY-ST-2IP DELRAY BEACH FL 33444 TY-5T-2P : kxS0, 00 seeS0, 00
TmE MGR . ] Delet e ’ [J Change ] Addition
NAME WALSH, WILLIAM NAME
streer aooress | 1100 LINTON BLVD., SUITE C9 STREETADDRESS |
CITY-ST-2P DELRAY BEACH FL. 33444 CITY-5T-2IF
TITLE MGR [ oelete TITLE [ change [ Addition
NAME ADE, RICHARD C NAME
smezTanoress | 1000 MARKET STREET, BUILDING ONE STREET ADDRESS
CITY-5T-2IP . PORTSMOUTH NH 03801 CiTY-ST-2IP
TLE : 1 Detete TILE [ Change * [ Addition
NAME NAME 1‘
STREEF ADDRESS ' STREET ADDRESS N
CITY-§T-2IP CITY-ST-2IP . ‘
e, 3 Delete TITLE [Jichange  [] Addition |.
NAME NAME ‘
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP . CITY-$T-21P
11. | hereby certify that the i ljaﬁqﬁ upplied with this filing gdes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report i trje and Jocurate and thapmy gignature shalt have the same legal effect as if made under gath: thai | am a managing member or manager of the
limited liability companyforthe récefver or trustee edip d to execute this raport as required by Chapter 608, Florida Statutes,

SIGNATURE: ASIRINETV /e T 7R eawes C QAde (mg)ggq,g(m

SIGNATURE {)D TVPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytime Phons #

7 inn

CR2E083 (11/00)




