2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

C. HOLDINGS, L.C.

L99000001024 P

) ’
e

Principal Place of Business

-15000-A EMERALD COAST PARKWAY
DESTIN FL 32541

Mailing Address

15000-A EMERALD GOAST PARKWAY
DESTIN FL 3254¢-3338

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Ap1. #, etc,

APPRUYEU
Ao
HLED

QO JUN -7 AM 3:00

e

AR

DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number Applied For
_()-ol - ; 55 ") ‘"‘i "" 2— Not Applicable
P Country Zp Country O  $5.00 Addtional

5. Certificate of Status Desired

Fee Required

e e — _T..Name and Address of New Registered Agent _

__ .6. Name and Address of Current Registered Agent

J=Name —s——r e e s

NAPLES-LAWDOCK, INC.
4501 TAMIAMI TRAIL NORTH, SUITE 300

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

NAPLES FL 34103
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 printad name of registered agent and title If appiicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES _
ms MGR 7 peiet e (Jctesgs [ Agdtion | -
NAME BECNEL, THOMAS R NAME =
areeet ncrest | 15000-A EMERALD COAST PARKWAY STREET ADDRESS
CHY-3T- 1P DESTIN FL 32541 CITY- 8T IIP
i £J bame - A OIS 2 S e Ly |-
RAME NAMIE e :J, . - ..‘ - ["%’:«——I:lf-:'l:i
STREET ADDRESS STREET ADDREES —Ls ‘:U‘”;H"_ﬂ_ﬂ‘-ll_% o -cl'— -
oITY-37-21P CITY-$1-7IP wpS0, 00 ssensSl LU
Tme ) _ U oeteta me 3 ¢hange [ Additien
AT D e et il e S Sl [T TP S R e I — o imme e R
STREET ADDRESS STREEY ADDRESS
CITY-8T- 2P CITY-3T-2IP
me [ petets e [ changs [ Addition
NAME NAME ,
STBEET ADDRESS STREET ADDRESE
CITY-31-TP Y- BT- 1P
mE ] pelete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-$T-TIP CETY-ST- 1P
TITLE 1 pelete TITLE [ change [ Addiien
NAME NAME
STREEY ADDRETY STREET AODRESS
CIFY-3T-2IP CITY- ST- TP

11. | hereby certify that the infarmation supplied with this filing does not guality for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

Data

Daytime Phone #




