~001 UNIFORM BUSINESS REPCRT (UBR) L

DOCUMENT # M00000002633 -
1. Entity Name F“_ ED
CSC VININGS GP, L.L.C. O1APR27 PH 6: 33
' Principal Place of Business Mailing Address SECRE TAR Y OF S TATE
250 postcalion Ave S. <. TALLAHASSEE, FLORITA
o 00D e
Wes ' Y RS
est Palen Beach 3340/
2. Principal Place of Business 3. Mailing Address HJH
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
. . @5 - /5 q 73 s 3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Igi-ggq L.:\i;j;(;ﬁonal

- - 6. Name and Address of Current Registered Agent

~7. Name and Address of New Registered Agent

da.m %c}\le-singex’
As0 Austcatian AVE S

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its sgistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and litle 1f applicable. (NOTE Registered Agent signature required when reinstating) DATE
i H |
o FRENCWIIFEEISISS000. . | o
Make. Check Pay bls to Department.of State ..
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TITLE mma.a; Mempher [ pelete TITLE [ Change  [] Addition
HAE Adam Denlesingeds” NAME
STAEET ADDRESS 250 Auvsttaldion AVS 3. STREET ADDRESS
CITY-ST-2IP L. Patme  Pe=cio dn =~ 33 Yoof CITY-ST-2IP
TiTLE mMem b‘e;r [ Detete TITLE [ Change [ Addition
wE  |gason schleginger o L e
SHEOOESS | 5 3 Hoy+ St STREET ADDRESS =157 1h. J'i——‘L 11eu-—015 )
CITY-5T-2P s Qo 0.1 0205 CITY- ST-2IP s, 00 oS 00
= > ‘ 07 volie TE — -+ ——~ = — = — e —_[Crange- [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TME 7 Delets TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE 1 Delete TILE [J Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I%, CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for 1 1e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is frue and accurate and that my signature shall have th : same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this re 1ort as required by Chapter 608, Florida Statutes.

Rrdam m\?e—r: Meine
SIGNATURE:R:[L

SIGNATURH AND TYPED OR PRINTED NAME OF SIGRING IA;{AGING MEMBER, MANA( ER, GR AUTHORIZED REPRESENTATIVE

Daytime Phone #

CR2E083 (11/00)



