2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000000524 o W5/
1. Entity Ndme - F i L E D
CS & ASSOCIATES, L.L.C. v a s a5
pojay 30 M 8 '
Principal Place of Business Mailing Address I ...P‘w \{ G',‘ SU\] -
5974 LOVE RIDGE DRIVE 5974 LOVE RIDGE DRIVE S“l\’_‘ﬁ{lﬁé‘éﬁﬁ FLORIDA
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312-4506 TAL
ST S— G AT ARAREIW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
] (ng 1722 \%’ Not Applicable
Zip Country ap Country 5. Certificate of Status Oesired O Eg gg“fl‘f':‘;"ma'

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

= 5 == - [N . —— = . _

’ N Hactooo Lawrente &
HARTMNG, LAWRENCE R Street Address {P.O. Box Mumber is Not Acceptable)
5974 LOVE RIDGE DRIVE
TALLAHASSEE FL 32312 2974 Love Ridge Ocve

FL

TP

Ci
"Tolaaese e

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

SIGNATURE

Signature, typed or printed name of registered agent and ttla if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
-3 MANAGING MEMBERS f MEMBERS 10. ADDITIONS / CHANGES
TILE ‘ MGRM [ petete TILE [] Changs [ Addition
NAME ARNSDORFF, STEPHEN C NAME
svuers aoexs | 5074 LOVE RIDGE DRIVE T aaons
orv-sr-2e | TALLAHASSEE FL 32312 eiry-a1-2
e [ pelete TITLE \‘\Q \,OL,OT eQee Q\ 7 changa \FI Addition
NAME NAME
STREET ADDRESE STREET ADDRESS 50‘_] Ll &\ d%e‘ O(‘\\DQ ? M
CITY-ST-2IP CITY-g1-21P -TQA\\ G\(\Q}%%e Q, =L ’533]9\
e R T T e —ACOTOD 3274 2P
:::E:l‘ ADURESS :::E:T ADDRESS —BSKDB‘_DD”_UTDTz_WBDO
CIrY-s1-7IP CITY-3T- 1P BRERRGD. 0o wroD, 00
TITLE [ petots TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-TIP vy CITY-SF-TIP
e A [ petats TIME [Jenange [ Addition
: MAME . NAME
STREET #DDRESS STREET ADDRESS
CITY- ST2IP CITY-ST- 7P
me ] [T pelst Tme O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ET-TIP ore-ST-F

1. | hereby certify that the infermation supplied with this filing does not qualify for 2 exemption stated in Section 119, O7{3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accuratg,gnd that my signature shall ogal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver stee empowerad required by Chapter 608, Florida Statutes.

V3 o (20 let-vi

Dale Dﬂytir'ne Phana #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING numﬁde MEMBER OR MANAGER

i

N o

CR2E083 (9/99)



