EE EEE——————

é ‘ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 31, 2002 8:00 am

Ananden

DOCUMENT # L99000003786
1. Emity N ‘ ~ ... 1. Secretary of State
Csﬂs, L,L,C, .‘ - ) // 07-31-2002 90106 005 ****50.00
Principal Place of Business Maiting Address
4705 OLD HIGHWAY 37 4705 OLD HIGHWAY 37
LAKELAND FL 33813 LAKELAND FL 33813 q 7 1 7 6 3
T T TR AT A
Suite, Apt. #, atc, Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State _ 4. FE! Number 59-3588556 Applied. For
- ) Not Applicable’
2 Country Zip Country 5. Certificate of Stetus Desired [ feseggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : : ’
~ CHASTAIN, JAMES R JR : : _ _
""4705 DLD HIGHWAY'37 - ) - s Street Address (P.O. Box Number is Not Acceptable) - - Tt oot
" LAKELAND FL 33813
’ Gty : FL [ ZioCode

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE y
Signature, typed or prinied name of registered agent and thla if applicable. DATE
¥ i 3
‘ i S #
9, MANAGING MEMBERS / MANAGERS X ADDITIONS/CHANGES
TITLE MGR CJ Delste - B TMLE [l change  [3 Addition
NAME CAUTHAN, W.R. NAME
STREET ADDRESS | 4705 OLD HIGHWAY 37 ' STREET ADDRESS
CITY -§7-21F LAKELAND FL 33813 CITY- ST- 1P
e B 1 Desete me [ Change [ Addition
NAME . NAME
STREET ADDRESS . 8 sreer.ADoREss
CITY-ST- 2P _ CATY-ST-2P _
TLE : 3 Deiete TTLE ) [ Change  [°] Addition
RAME NAME
STREET ADDAESS . o : | STREET ADDRESS R B
ory-stap | T T © T R omvseae i _
TnE ' . [ Defetn TE ’ O cChange [ Adm':mT;‘
NAME . HAME ' '
STREET ADDRESS - STREET ADDRESS
CiTY-§T-20P . ) ¥ omv-srze .
TiLE 1 Delete THLE ' [ Change [T Addition
NAME ’ NAME ‘
STREET ADDRESS STREET ADDRESS
CTY-ST-20P ) CITY-§T-7P .
nE ] O petere TITLE ) ] . [ Change  [7] Aadition
NAME ) NAME
STREET ADDRESS : . STREET ADDRESS
CITY-57- 217 CITY-5T-ZiP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and i
limited liability company or the receiv B Tt as required by Chapter 608, Floridg Statutes.

SIGNATURE: 7’42‘;{1/0,2 $63 -G~ #/5

;SIGNATUHE AND TYPED Oﬂ’PRINTED NAME OP§IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - Date Daytime Fhone #




