2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# L99000006622
1. Entity Name . # . P
C & H DEVELOPMENT GROUP, LLC. FILED
_ _ CIFEB~5 PH 4 37
Principal Place of Business Mailing Address . SFCRL‘ )
2409 PINE ISLAND COURT 2409 PINE ISLAND COURT DEGRCTARY OF STATE
JACKSONVILLE FL 32204 JACKSONVILLE FL 32224 TALLARA SSE-‘»EG. FF l?fgf% ; Ilf A
I ARG A e
Suiie, Apl #, etc. Suite, Apt. #, etc. . * DO NOT WRITE IN THIS SPACE
City & State Ci'ly & State ) 4. FEI Number 59-3604599 Applied For
N Not Applicable
Zip Country - ée. Country 5. Certificate of Status Desired O gi‘ggqlﬁ:’:;“o"al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Ag—;{t ]

Name

CARLSON, FRED

2409 PINE ISLAND COURT Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32224

city . FL | ZrCoce

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 aor printed name of registared agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $50.00 SO0 I3E L EaS——E
Make Check Payable to Department of State -02/13/01 01 005--002
_ FeamkS0. 00 w00

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
1ITLE MGRM O Dalste TITLE . O change [ Addition
NAME CAHLSON, FHED NAME '
seer anbress | 2409 PINE ISLAND CT. STREET ADDRESS | - ‘
orv-st-ze | JACKSONVILLE FL 32224 CITY-ST-2P s L
TILE : MGRM : [ Detete TILE [ S p ?’U i IJ% L RAROR, I [ Change [ Addition
NAME ITALL, MIKE NAME HALL MIRE
street aboress | 2409 PINE ISLAND CT. STREET ADDRESS | !
orv-st-ze | JACKSONVILLE FL 32224 CTY-57-2P r ol stwer, Ttems. Corn 8(’:_(:’___”_ o
TITLE [ pelete TILE . a Chaﬁge' [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CirY-§T-2P - CITY-5T-20P
TITLE 3 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2IP CITY-ST-2P J
TITLE 1 Detete TLE O cChange  [J Addition
NAME _ NAME i :
STREET ADDRESS . STREET ADDRESS
CITY - $T-2iF ' - CITY-ST-21P
THLE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CITY-5T-7P

11. | hereby certify that the information supplied with this filing does not quanBr’t'ha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivegr,or trustee eqpowered this report as required by Chapter 608, Florida Statutes.

/ /:3’4/94 704 75978 %%

Date Daytima Phone #

etV

SIGNATURE: A

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

4Y  SJ8Z000

CR2E0B3 (11/00}

i



