2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # M00000000927 Secretary of State

1. Entity Name
01-22-2003 90100 048 ****50.00

CSI AT RED STICK, L.L.C.

Principal Place of Business Mailing Address
8350 58TH AVE. P.O. BOX 36 :

VERQ BEACH FL 3297 PINEHURST NG 28370

=P s NAARE AR

Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State . 4, FEI Number 56-2187912 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desred [ fese ggql'::’:("""“a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name L . R RE
- COSTELL'O;.DAN=$%‘% e S g S TS e T T | e T S T e S R a T = ==
CIO REDSTICK GOLF CLUB Street Address (P.O. Box Number is Not Acceptable)
8350 58TH AVENUE
VERO BEACH FL 32067
City . " ‘” : FL Zip Code -

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

SIGNATURE
Signature, typad or prinied nama of registered agent and fitle if applicable. (NOTE: Registared Agent signaturs required when reinstating) DATE
P FILE NOW!! FEE IS $50.00
‘ Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ; ADDITIONS /CHANGES
TITLE MGR [ Delete TTLE MEAM w Change [ Addition
NAME CADDIE SERVICES, INC. NAME
STREET AODRESS | 200 WESTGATE DR., SUITE B, HWY 211 W STREET ADDRESS
CITY-ST-21P PINEHURST NC 38274 CITY-ST-21P
TITE - [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P T GINY-5T-21P -
e~ - : [ pelete TITLE {J Change ] Addition
| NAME - ’ e - o [ - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete “TITLE O change 7 Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TILE : [ Delete -~ TLE [JChange [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$1-2P : CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not quality 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 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 thegeceiver or truste d o execute this rKK as required by Chapteﬁa Florida Statutes.

C e )
E: L3 R VIR R AN O Z20) LR 910255 0230
SIGNATURE Am PH&;%’JWG i ' .J ?Eljl WER %M«Rg‘ﬂ Data Daytima Phone #

i

rTITAS

CR2E083 (10/02)



