2002 UNIFORM BUSINESS REPORT (UBR) Jan 17?%%(1)22])8:00 am

CR2E083 (9/01)

1. Entity Name l
C.S.F. LIABILITY LIMITED COMPANY 0171772002 50009 022 77730.00
Principal Place of Business * e . Mailing Acdress . ..
S T = T T ’ ’ :
932 SW 20TH TERRACE - "~ 9632 SW 20TH TERRACE : e
MIAMI FL 33165 MIAMI F|. 33165
Suite, Apt. #, efc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P4
T “City & State —City & State -4..FELNumber___ g6 0566736 /| AppliedFor__ . |.
Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Reglsterad Agent
Name
CALLENDER, CECIL H
; Street Address (P.Q. 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 régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. - ~MANAGING MEMBERS/MANAGERS —~ ~— =" 10:— -~ -- - - — o~ = = ADDITIONS / CHANGES
THTLE MGR O Detete TLE [JChange [ Addition
NAME CALLENDER, CECIL H JR. NAME
STREETADDRESS | 9632 SW 20TH TERRACE STREET ADDRESS
CITY-ST- 2P MIAMI FL 33165 CITY-ST-2IP
TITLE [ Delete TITLE [OJChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Gelete TITLE ——— [ Change  [] Addition
NAME . NAME '
STREET ADDRESS _ STREET ADDRESS
CITY-5T-217 CITY-ST-21P
TILE ’ 7 Delete TITLE [JChange [ Addition
NAME NAME
STRECT ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [C] Addition
NAME  NAME T Tt
EIHZEEH_D?“ESS e e o m e — o - R STREET ADDRESS = -
CITY-5T- 24P CITY-5T- 2P
iih 3 [J Delete ME O change  [J Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-§T-71

does not qualiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
signature shal ' the same legal effect as if made under cath; that | am a managing member or manager of the
wered to Ute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this f
indicated cn this report is true and accurate and that
limited fiability company or the receiver or trustee &

SIGNATURE: SIGNLGRE REQUIRED [l -0 226 a&)ﬁ

SIGNATURE AND TYPED QR PRINTED NA# OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phona # /

Ana



