2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.98000002362
1. Entity Name _
CFS INVESTMENTS, LLC | FILED
01 JANIT PH'208
‘Principal Place of Business Mailing Address . ‘ N
2152 14TH CIRCLE NORTH 2152 147H CIRCLE NORTH SECRETARY OF STATE
. §T. PETERSBURG FL 31734 ST. PETERSBURG FL 33734 TALLAHASSEE, FLORIDA
I I IERY SN SRR GIOH
Suite, Apt. #, etc. 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. Cortificate of Status Desired O fese ggq LJ::'J:dmonal
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Reglslereti Agent

Name

HOLCOMB, VICTOR W
415 SOUTH HYDE PARK AVE.

Street Address (P.Q. Box Number is Not Acceptable}

TAMPA FL 33606

City FL Zip Code

B. 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, typed or printed name of registered agent and title if appiicable. . {NOTE: Registarad Agent signature required when reinstating) DATE
‘ FILE NOW!!! FEE IS $50.00
. o Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. . ADDITIONS f CHANGES
TILE MGR O Delete TITLE . [:I Change [ Adcition
NAME FLEETING, ROBERT N ELE SOOI SSE TS —
sTreet Aboress | 2152 14TH CIRCLE NORTH STREET ADCRESS -1, "ai:i.’Ul“-l_llUEx e =
orv-s2p | ST. PETERSBURG FL 33734 o-st-2 _ ewwwetll (0 swessti 00
TILE MGR [ Delete TITLE [Jchange [ Addition
NAME SCHERER, CLARK H Il NAME
STREET ADDRESS | 2152 14TH CIRCLE NORTH STREET ADDRESS
CITY-5T-2IP ST, PETERSBURG FL 33734 CITY-§T-2IP
" TiLE “I'MGR . T Coeee | e ' o ' o © " Othange [ Addition
NAME CHADWICK, HARRY NAME
STREET ADDRESS | 2152 14TH CIRCLE NORTH " " || STREET ADDRESS
CITY ¥ST-21P ST. PETERSBURG FL 33734 : CITY-§1-21P 1 /
TITLE . [ Delete TITLE [JChange [ Addition
mm!é . I NAME
STREXT ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P
TITLE . [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
e \ [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP : CITY-ST-2IP

1. | 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
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am a managing member or manager of the
limited liability company or the raceiver or trustas empoweéred to executs this report as required by Chapler 608, Florida Statutes.

SIGNATUR Qm GRS Robert Fleeting  1/10/01  727-321-8111

SIGMATURE AND TYPED OR PRINTED NAME-CF SIGNING ummanmsn, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone

QLCRLAN

.

CR2E083 (11/00)



