-

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000002362

1. Entity Name

CFS INVESTMENTS, LLC | FILED

00 MaR 10 py 2 50

- CR2E083 {9/99)

Principal Place of Business . Mailing Address N )
2152 14TH CIRCLE NORTH 2152 MTH CIRCLE NORTH SECRET ARy oF STATE
ST. PETERSBURG FL 33734 ST. PETERSBURG FL 337134058 TALLAHASS t CE, FLORIDA
2. Principa| Place of Buginess 3. Maﬂing Address | IIIUII‘ Ill "'l‘ II ” I"V ||"I “III “”l ||‘|| "" \II)
Suite, Apt. #, etc. E Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ) City & State 4. FEI Number Applied For
59-3544220 Not Applicable
Zip Country Zip Country 5 Certlficatt; of Status Desired O $5'00 Additional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
HOLCOMB’ VICTOR W Street Address (P.O. Box Number is Not Acceptable}
415 SOUTH HYDE _PAHK AVE.
TAMPA FL 33606
City ) FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed narme of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) OATE
EILE NOW!!! FEE IS $50.00
WMake crleck Payable to Department of State
o
a. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES B
TINLE MGR : ‘ (] petsta TITLE (] change [ Addition
NAME FLEETING, ROBERT ’ NAME
saeer anoness | 2152 14TH CIRCLE NORTH STREET ADDREXS
CITY-ST-7IP ST. PETERSBURG FL 33734 CITY-$T- TP DDDQ@3 1'5:55 1 SU — 8 "
TITLE MGR . [ oeista TITLE —U\?{ I.Uf =013 00
e SCHERER, CLARK H e BRRK295, 00 BRRKS0L U0
sraeer anoress | 2152 14TH CIRCLE NORTH ) ‘| STREET ADDRESE
evv-si-2¢ | ST, PETERSBURG FL 33734 it
TITLE MGR - : _ ’ . ) petste T [ changs 7] Aduition
NAME CHADWICK, HARRY NAME
sTReev aooress | 2152 14TH CIRCLE NORTH STHEET ABDRESS
erv-srzr | ST. PETERSBURG FL 33734 env-ar-2p
TIME 1 petatn TITLE [ Jchange [} Additon
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-31-T1P TITY-31-20F
TITLE ] Detsta TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CIIY-§T-21P CITY-$T-11P
TITLE O petste TITLE Ochange [ Acdidon
NAME NAME
STREET ADDRESS STREET ADDREZS
CITY-31-71P CITY- 81- 2P dC_S._

1 11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ndicated on this report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the recaiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: H 3-~-1-00 T3 T7-31 9226 9)

SIGNATURE AND TYPED OR Phu#.o rgﬁ OF SIGNING MANAGING MEMBER o Date Daytime Phona #




