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

DOCUMENT # M01000002216 Secretary of State
1. Entity Name _ 01-22-2003 90099 001 ****50.00
CSI AT CALUSA PINES L.L.C.
Principal Place of Business Mailing Address
2250 RIDGE RD : P.O. BOX 36
NAPLES FL 34120 PINEHURST NC 28370
s T Ve AR AR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. m GHECK HERE IF MAKING CHANGES
1
City & State City & State K -4. FEI Number Applied For
ap Country 2p Country 5. Certificate of Stalus Desired O gﬁ?;gg} l‘:f:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e BT s e e m e e e e | Name, e B e e o o
COSTELLO, DAN _ ‘
225( RIDGE RD _ Street Address {P.0. Box Number is Not Accgptable)
NAPLES FL 34120
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 $tale of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typsd or printed name ot ragistared agent and title if applicable, (NOTE: Registerad Agent signatura reguired when reinstating) DATE
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 MGRM ] Delete TTLE [ Change [ Addition
NAME CADDIE SERVICES, INC. NAME

STREET ADDRESS | PO, BOX 36 STREET ADDRESS

CITY-ST-21P PlNEHURST NC 28370 CITY-ST-2iP .

TITLE [ belete TIMLE [ Change [ Addition
NAME NAME

STREETADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TMLE ' 1 Deiste TITLE [JChange  [J Addition
~ NAME e 8t G e e e s o el NAME - - f - = - e - ' .

STREET ADDRESS STREET ADDRESS:

CITY-S1-2I CiTY-§T-21°

TLE M pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS:

CITY-ST-7IP . CITY-ST-2IP
"TITE O petete TIMLE ‘ [dChange [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-57-2IP

TITLE 1 Delete TITLE [ Changs  [7] Addition
NAME NAME

STREET ADDRESS ‘ ' STREET ADDRESS

CITY-ST-2IP - o . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the-exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated an this repart is true and accurate and that my signatyre shall have the same legal effect as if made under gath; that | am a maraging member or manager of the
limited liability company or the receiver or trustee empowered & axecute this report as required by Chapter 608, Florida i;:a\utls\g

el

AR Cannuzzs  310-995-0980

B, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

SIGNATURE:

SHINATURE

CR2EQS3 (10/02)



