L

FILED
..2@03 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (PUBR) May 02,2003 8:00 am

0026704

Secretary of State
DOCUMENT #
1. Entity Name M00000002633 05-02-2003 90073 050 ****50.00
CSC VININGS GP, LLC.
Principal Place of Business Mailing Address
250 AUSTRALIAN AVE. SOUTH , 250 AUSTRALIAN AVE. SOUTH .
SUITE 1003 SUITE 1003 S
WEST PALM BEAGH FL 33401 WEST PALM BEACH FL 33401 . LT
F e s 0 AR
Sulte. Apt. #, &tc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-1079353 Applied for
Not Applicable
Zip Country e Country 5. Cerlificate of Status Desired O ?Ee ggqlﬁid;lonal
- 6 r;m; and Ad_dress;—current Fle-g.i.stered Agem ] - - - T Name and Address.t;f‘;l“e'_w Re.g_lstel;ed Agent o
Name
SCHLESINGER, ADAM _
250 AUSTRALIAN AVE. SOUTH Street Address {P.O. Box Number is Not Acceptable)
, SUITE 1003
: WEST PALM BEACH FL 33401
City FL Zip Code

"B. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of reqgistarad agent and fitle if appicabile. {NOTE: Ragistered Agent signaiure required when reinstating) DATE
FILE NOWI!IF FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
e MGRM (] Delete TE CJ Change [ Addiion | &
Q
NAME SCHLESINGER, ADAM NAME s
STREET ADDRESS | 954 AUSTRALIAN AVE. SOUTH STREET ADDRESS )
CITY-3T-2IP CITY-5T-2IP 2
ST PALM BEACH FL 33401 . o
TITLE [ pelete TILE Ol change [ Addiion | &
NAME NAME
{7~ STREET ABDREGS [ —veeer= o o e e - =- = R CRETADDRESS [T —~ T T = I
CITY-ST-2IP CITY-ST-21P
TME [ oelete Mme [ Change [ Additin
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST7-2IP
TITLE ] Delete TITLE [CJ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IF
TLE O elete TITLE [ Change (] Addition
NAME : NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-S§7-2IP
TLE O Delets TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

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 accuratg and that my signature shall have the same legal effect as if made under oath; thal | am a managing member ar manager of the
frmned Irabalrty company or the receiver oL tagxecute this repart as requirad by Chapter 608, Florida Statutes.

~SIGNATURE:

SIGNATURE AND TYED IAGING MEMBER, MANAGER, AUTHORIZEQ REPRESENTATIVE Date Daytime Phone #
T i %cu\m 3 ns .rﬂﬂ




