2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT #  L99000002529 FILED

1. Entity Name

CSSE FLORIDA, L.L.C. 0! APR -9 AM T: LS

SECRETARY OF STATE.

Principal Place of Business . Mailing Address T“ Ol A !" A.SC}:F. Fl_ORiDA
4715 CORONADG PARKWAY 4715 CORONADC PARKWAY LRSS
CAPE CORAL FL 33904 CAPE CORAL FL 33904

LR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0928796 MNet Applicable
Zi - .
P Country Zip Country 5. Certificate of Status Desired O $5'00 ﬂ.‘dd't'o”m
Fee Required
o= ==, 6._Name and Address of Current. Registered Agent . . __7._Name and Address of New Registered Agent_ .. .. _ __ _ __..
- . Name ’
KOEHLER, ERNST ) Street Address (P.O. Box Number is Not Acceptable)
4715 CORONADO PARKWAY
CAPE CORAL FL 33804
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 printed nama of registered agent and title it applicable. {NOTE: Registarad Agent signature required when reinstating) . DATE
] .
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State . )
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS { CHANGES
TILE MGRM " Detete TIIE [ cChange [ Addition
NAME SCHOENBRODT, CLAUS RAME
streeT noness | KARLSHAFENERSTRASSE 51, 12623 BERLIN STREET ADDRESS
crv-s-zp | GERMANY CITY-ST-2IP o
TITLE (T pelete TITLE : (Icnange [T Addition
::I::EiT ADDRESS ::nhfsr ADDRESS FO0O0AD0Y558 S ——5
-0 S01--G1020--005

CITY-ST-2IP CITY-ST-2IP 2 .4'{1.8.;-0 1--a1 DE{}. . .D

- TMLE e —— . . . Cloelste - = TME— ) . .- . - . [cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P .
TITLE . [ Delete THLE [ Change ] Addition
NAME . NAME
STREET ADDRESS | . . . STREET ADDRESS
CIfY-57-2P . CITY-ST-1p
TILE . O3 Delete TITLE O change [ Addition
NAME . NAME
STAEET ADDRESS ' | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete Lut: ' Ol change [ Addition
NAME ) NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-2P / y) CITY-ST-2IP

11.  hereby certify that the information
indicated on this report is true and

ppligd with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
rfte and that fmy gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ofvered to execute this report as required by Chapter 808, Florida Statutes.

Sl RIS
SIGNATURE: PLLFO S fP Lo e - Srieis ,
SIGNATUHE AND TYPED WPHINTED NAME OF SIGN! MNAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #

ACGCF 1NN

et

CR2E083 {11/00)



