2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #  \M95000000052  FILED

1. Entity Name

4 #0100

C.S.F. LIABILITY LIMITED COMPANY 01 APR 30 PM. 6: 30
Principal Place of Business Maiting Address SECRETARY y OF STATE
TALLARASSEE. FLORIDA
9632 SW 20TH TERRACE 9632 SW 20TH TERRACE
MiAMI FL 33165 MIAMI FL 33165
2. Principa Place of Business 3. Mailing Address |I“|“”l|| ||| mm Il"l "“l III"' |” Il[“ "I” "m Iml "l] |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' 650566736 Not Applicable
[ Zip ! Couary zp . Country 5. Certificate of Status Desired [} $5'°0 A_dditional
- ‘ Fee Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Raglistered Agent
- Name o e t- - N
CALLENDER. CEC“. H Street Address (P.O. Box Number is Not Acceptable)
9632 SW 20TH TERRACE
MIAMI FL 33165
City FL Zip Code
8. 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.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable, {NOTt Regislered Agant signature requirad when reinstating) DATE
I 1.4 1
FILE Nll I'!!! FEE |‘ $50.00
¥
Make Check Pg /able to Dethmenl of State
i .
9. MANAGING MEMBERS / MEMBERS ] 10. ADDITIONS { CHANGES _
TIMLE MGR 7 Delete TITLE ‘ [ Change [ Addition g
NAME b
S:F:ZET ADDRESS CALLENDER, CECIL H JR. STREET ADDRESS o
CITY-ST-21P 8632 SW 20TH TERRACE CITY-S7-2IP g
el _MIAMLFL 33185 ﬁ
TITLE O velete TITLE [0 change [ Addition x
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP | 1 '-_l '_' |—ll_l4:-_3 ] Bl:' 1 ] —— H
g = = T -
TITLE [ Delete TIE =571~ 10 eeme [} 1 Acdition
NAME - o e = ek D0 ket 00
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME 4 NAME
STREET ADLHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TITLE [ change  [J Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Det TIMLE [1cCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. [ hereby certify that the information supplied with this filing gffes not qualify fc 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 gifature shalLbade the same legal effect as if made under oath; that | 2m g managing member or manager of the
limited fiability company or the receiver or trustee emped 1o, pusle this ~eport as required by Chapter 808, Florida Statutes.
-
R TN 27/ e (35/
SIGNATURE: Salilip A i@l i 7 " q2b-659%
<, 7

Date 7 Daytima Phone #

SIGNATURE AND TYPED OR PRINTESFNAMROF SIGNING MANAGING MEMBER, MA JAGER, OR AUTHORIZED REPAESENTATIVE




