2001 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # ~ L99000000524

CS & ASSOCIATES, L.L.C.

Principal Place of Business

5974 LOVE RIDGE DRIVE
TALLAHASSEE FL 32312

1
Mailing Address

5974 LOVE RIDGE DRIVE
TALLAHASSEE FL 32312

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

SEC‘W_TM\‘{ s
TALLAR

I

EILED

o1 FEB21 AHIELO

STAlL

L RGSEE Fummn

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
62—1782818 R Not Applicable
Zp Country ap Country 5. /Certmcale of Status Desired $5.00 Additicnal
e Fee Required
— 6" Name and Address of Current Reglstared Agent - =T 7. Name and Address of New Registered Agent
Name

HARTUNG, LAWRENCE R Street Address (P.O. Box Number is Not Accepiable)

5974 LOVE RIDGE DRIVE .

TALLAHASSEE FL 32312

City FL | ZrCode
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printag nama of registerad agent end litle if applicabla, (NOTE: Registerad Agent signature raguired when rgingtating) DATE
FILE NOW{!! FEE IS $50.00
Make Check Payable to Department of State
9. - MANAGING MEMBERS f MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TMMLE [ change (] Addition
NAME ARNSDORFF, STEPHEN C NAME
staeeT acDress | 5974 LOVE RIDGE DRIVE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32312 CITY-§T-21P
TITLE MGRM O Delete TITLE e JEN hange ifion
1 aToDE

NAE HARTUNG, LAWRENCE R N gyuls E‘:'J! 'anz-—uzzﬁ?uii—nm%
STREET ADDRESS | 5974 LOVE RIDGE DRIVE STREET ADDRESS e I .
CITY-ST-27IP TALLAHASSEE FL 32312 CITY-ST-2IP FeekdTh 00 #stS 00
TINLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TILE [ Dajete TITLE ) change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE [ Defete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-57-2IP
e’ [ oelete TITLE O change 7 Addition
NAME ™ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for,
ate and that my signature sh
X

indicaled on this report is true and acga

e exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
t haye/the samgdegal effect ag if-macle under oath; that | am a managing member or manager of the
hapter 508, Florida Statutes.

(D)

az/g//

/ Date

Dayllrhs Phora #

CR2E083 (11/00)



