2000 UNIFORM BUSINESS REPORT (UBR) *

DOCUMENT # 99000003786 FILED
1. Entity Name .
C3HS, LL.C. X
00 JAN 24 PH 3:Lb
o - ; SECRETARY OF STATE
Principal Place of Business Mailing Ac‘idress TA[E_LAHASSEE ; FLURmA
4705 OLD HiGHWAY 37 4705 OLD HIGHWAY 37
LAKELAND FL 338123 LAKELAND FL 33613
I — DO
Suite, Apt. #, etc. _ Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number ' I | Applied For
o I i |Not Applic_ab!c
Zip Country Zp Couniry 5. Certificate of Status Desired O ?gg?q L‘;‘i‘gﬁc’"m
6. Name and Address of Current Registered Agent 7. Name and Address of New ReglsterediAgent
- LT Limrlae - s B * 7™ " | "Name ~ N oo 7 -7 T -
CHASTAN, JAMES R JR Street Address (P.O. Box Number is Not Acceptable) o
4705 OLD HIGHWAY 37 B}
LAKELAND FL 33813
City ' o FL | Zip Code
8. The above nameym for pse of changing its registered office or registered agent, or both, in the Stf;te éf Florida. .
SIGNATURE A ( jan /7 AC0 O
Signature. typedr ¥ printed name of ragisxsraG{genl and title if applicabla. (NOTE: Regislered Agent signature requirad when reinsiating) o DATE
FILE NOWii! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS I 0. ) ADDITIONS/CHANGES
TITLE MGR (] etetn e [ Change [ Acaition
NANE CAUTHAN, W.R. NAME . o - —
smaset aonmene | 4705 OLD HIGHWAY 37 v anomene TN L e
emv-rer | LAKELAND FL 33813 em--1w e e
TmE . (] Detets T FEREESSUY [ Catne 1) Kithton
NAME NAME
STREET ADDRESS STREET ADDRESR
CUR S CITY-3T- 71
|, TITLE s e ) - - v = =[] Dole~ - - 11 1O . T ] Addtrian
NAME NAME
STREET ADORESE STREET ADDRESS
Y- ST- 2P CENY-3T- 21
me O petetn TS O change ] Additten
NAME : NAME
RTREET AUDBESS STREET ADDAESS
CITY- 81-2(P -1 7P - / \
e . " [ poets e , Cchange ] Additien
NAME RARE | -~
ETREET ADDEESS SYREET ADDRERS
CITY-17- TP CTY-ST- 2P
TLE . [ petets TITLE = v [ ctange [ Addition
NAME . : § nane
b TIREET ADDBERS . STREEY ADGRESE
CITY-$1-7IP CITY-ST-TP

" 11. | hereby certify that tha information supblied with this filing does not

iy 16r the exemp stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
all have the same legal affoct as if made under oath; that | am a managing member or manager of the
o eyecuta this report as requirey by Chapter 608, Florida Statutes.

J@f\ /71 ;OOO

indicated on this report is true and accurate and that my signa

L I H Y

SIGNATURE: _ =) EREanTs

KUBRAND FIPED OR PRINTER NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phone #




