2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPOR (UBR) - Jul 22,2003 8:00 am
DOCUMENT # 99000000524 - Secretary of State

1. Entity Name 07-22-2003 90038 038 ***%55.00

CS & ASSQCIATES, LLC.

Principal Flace of Business Mailing Address
‘ SFM-LVE-RIBEE-PRIVE
FAEDAHAGGEE— 92342 TAELAMASSEE FL-32312

e s el T

Sulte, Apt. #, etc. Suite, Apt. #, etC. XCHECK HERE IF MAKING CHANGES

iy & Stat — & State 4, FEI Numb 62-1782818 Applied For
Zi Count Z| C ntr - . K i
p;ﬂ;’ﬂg' 4 W/gi; p;ﬂ;ﬂg ou 2@/ 5. Certificate of Status Desired X ?&f’e ggqﬁ?:{'jm"al

6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
= ~ |--Name . - : i
HAFITUNG LAWRENCE R
-SOH-HOVE-RIDGEBRIVE Street Address (P.O, Bo er |s Not Accaplable,
TALLAHASSEE FL 325t2— oS T HIMRB L >

STRLUYINY FL | 235058

8. The above named entlty its this StalemW purposd of ch g|ng its reglstered office or reglslered agent “or both, in the State of Florida. | am familiar with, and accept

Zha/03

. Signalu!éﬁyped or printed name of registered agent and title it appﬁ;ab\e //VDTE Registered Agent signature required when reinstating) 7" DATE /

éﬁé NOW!!! FEE IS $50.00
Make Chésif Payable to Florida Department of State

Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /f CHANGES

TILE MGRM O Delefe TITLE gﬁhange 3 Additicn
NAME ARNSDORFF, STEPHEN C NAME

STREET ADDRESS |~5GF4-LOVE-RIDOE-DRIVE STREET ADDRESS ??0 Z T HerAS WLty RO

onv-st-2 | TALLAHASSEE FL 98312 oS | TAL) RS #Y Fe 37 30K

TITLE MGRM 1 Deiete TIMLE /Er Change L] Addition
NAME HARTUNG, LAWRENCE R NAME

STREET ADDRESS | -BOT4-OVE-RIDGE-BRIVE stieerovasss | 33 0 3 T HONASY feL8, A—DD

CITY-5T-2IF TALLAHASSEE FL 923.1.2_ CITY-§7-2IP 7'}}%5” FZ- ”2;3 X

TIE~ -~ et S ~ : s T e~ T ol - [ change 7 Addition
NAME NAME

STREET ADDRESS | .+ + , STRECT ADDRESS

CITY-ST-2p . CITY-5T-2P

TITLE vl 71 Delete TITLE [ change [ Addition
HAME L. NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip N CITY-$1-21F

TITLE [ Delete T (J Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-1IP

TITLE O Delete TITLE [ change  [J Addition
NAME NAME '

STREET ADDRESS . STREET ADDRESS

CiTY-ST- 2P - CITY-5T- 2P

11. | hereby certify that the informaticn supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and agcurate and that my signaturg shall have thg/Same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the re t or trustee empowered ired Rapter 608, Florida Statutes.

SIGNATURE: DAl iy 7/5/f @%é'éjﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, ER, ORLATTHORIZED REPRESENTATIVE ‘Data Gaylime Phone #

%

CR2E083 (4/03)



