2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

-M95000000052

C.S.F. LUABILITY LIMITED COMPANY

Principal Place of Business

9632 SW 20TH TERRACE

Mailing Address
9632 SW 20TH TERRAGE

APPRUVED
AND
FtLED

-3 PHI2: 12

!"u“‘( L

Lt !I.

SECRZIARY OF STATE
ALLAASSEE, FLORIDA

MIAMI FL 33165 MIAMI FL 331658017
Suite, Apt. #, etc. Suite, Apt. #, elc. - DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0566736 Not Applicable
Zip Country Zip Country $5_00 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name. - - - - .- .- - - -

N e - ———

CALLENDER, CECIL H

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

9832 SW 20TH TERRACE
MIAMI FL 33165
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE i
Signature, typed or prntad nama of registered agent and title if applicabie. {NOTE: Registered Agent signature req_uireﬂ when reinstating) DATE
FILE NOW!! FEE iS $50.06 t '
Make Check Payable to Department of State
9. . MANAGING MEMBEHS;’MEMBEHS 10. ADDITIONS/CHANGES
me MGR [T pessta TITLE O changs [ Addrtion
RAME CALLENDER, CEC". H JR. NAME
sTreer anoness | 9632 SW 20TH TERRACE STREET ADDRESS
CITY-3T-TIP MIAMI FL 33165 CLTY- 8T-2IP
TME [ peteta TmE MNetangs [ Audition
NAME ' NAME —_ _ o
STREET ADDRESS STREET ADDKESS 100 “:_:l = ﬁf— Erbss L — -0
CITY-£T-21P CITY-31-7IP U‘-" =H 00-~01003~~ (i1
TE 7 peiste TImE 1 chian
HAME . i _BAME - - .
WREET ADDRESE | T STREEY ADDRESS
CITY- ST-7IP CITY-8T-2IP
TLE [ petetn Tme [0 change . [T Adittion
NAME NAME
STREET ADDRESS 8TREET ADDRESS
CITY-ST-2IP \ CITY- 87-21P
THLE [ potete TITLE [ change  [] Addition
NAME NAME
ATREET ACDRESS STREET ADDRESS
CITY-31-7P CITY-ST-7IP
TITLE {7 petetn TiTLE . [ change [ Atation
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY- ST-2IP / CrvY-§T- 2P

es not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certity thal the information
nature shall have the same legal effect as if made under oath; that } am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing
indicated on this report is true and accurate and that my
limited liability company or the receiver or trustee emp

SIGH ZRE REQUIRED

SIGNATURE :\NDTYPED WHINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Boy - 2L5-dr 7Y

Daytime Fhona #

2Rl ( ZasD

Date

SIGNATURE:-

LA

dv  6EZ¥000

CR2E0B3 (9/99)



