2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000000524

1.

Entity Name

CS & ASSOCIATES, L.L.C.

/

Principal Place of Business

§974 LOVE RIDGE DRIVE
TALLAHASSEE FL 32312

Mailing Address

5874 LOVE RIDGE DRIVE
TALLAHASSEE FL 323t2

2. Principal Place of Business

3. Mailing Addrass

Suits, Apt. #, etc.

Suite, Apt. #, elc.

May 08, 2002 8:00 am

I

FILED

Secretary of State

(05-08-2002 90086 043 ****50.00

657003

(AT

DO NOT WRITE N THIS SPACE

JIAI

City & State City & State 4. FEi Number - Applied For
62 1782818 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired  []  99-00 Addtional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Nams and Address of New Registered Agent
e m e e S me 4 Em T s i i o o - |eName . o - - o —n e e [P e
HA UNG’ LAWRENCE R Strest Address {P.O. Box Number is Not Acceptable)
5974 |.OVE RIDGE DRIVE
TALLAHASSEE FL 32312
City FL Zip Code
8. 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 printact narme of registered agent and itle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TME MGRM [ belete TILE O change [ Addition | 5
NAME ARNSDORFF, STEPHEN C NAME 2
STREET AODRESS | - 5074 LOVE RIDGE DRIVE STREET ADORESS g
om-sT2P | TALLAHASSEE FL 32312 emy-St-2 &
- o
TITLE MGRM ] Delete TITLE [ change ] Addition } G
HAME HARTUNG, LAWRENCE R NAME
STREET ADDRESS | 5974 LOVE RIDGE DRIVE STREET ADDRESS
CITY-§T-2IP TALLAHASSEE FL 32312 CITY-$1-2IP
TITLE i ' - N [ Delete i me ¥ - -C] Change: [ Addition™-{-
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-57-ZIP
TILE . 7 petete TITLE [ Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delste TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cm-syl?

11. | hereby certify that the information suppliegx
indicated on this raport is true and accysfiec4
e receivef gefustee empowe

SIGNATURE:

SIGNATURE AND TYPED

limited liability company or th

ida Statutes.

ption stgted in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
giect as if made under oath; that | am a managing member or manager of the
ifed by Chapter 608, Flor

k%ﬁ)’% LD

el

/ Date f

Daytima Phone #

-~ o




