FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 24, 2002 8:00 am i
DOCUMENT # 01000018419 Secretary of State

1. Entigy Name
CEC DELIVERY, L.L.C. 01-24-2002 90357 026 ****50.00
v
Principal Place of Business Mailing Address
15104 SPRINGVIEW ST. P.0. BOX 340484
TAMPA FL 33624 TAMPA FL 33694
Suite, Apt. #, elc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElNumb Applied For
f#- 3 7 f-/O 7 é Not Applicable
Zip Country Zip Country 0 $5.00 Additional

8., Certificate of Status Desired

Fes Required

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

Name [~ A de¢, Kpny ff = C ou /-,’l.,,; 4 ”ﬂ'ﬁ /Afn’)‘c ’1

SPIEGEL & UTRERA, PA. — 21— /
1 %OFSL,gOz:ND ST. Street Add le;s:_s }Fb(i.{ao ﬂr?f—; N;:'.::fptame?_
MIAMI FL 33145

~ Thr ot FL 5283 4

8. The above pamed entity submitg4his gtatement for the purpose ofiZing its registered office or registered agent, or both, in the State of Florida.

[t e

1l icabla. [NQTE: Registerad Agent signature required wher, reinstating) “FDATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES _
TME MGR O Detete TLE Cichange [ Additon | S
NAME EXTERKAMP-COULTER, CHRISTANNE M NAME 2
srreeranoaEss | P.OY. BOX 340484 STREET ADDRESS 2
CRY-ST-2P TAMPA FL 33694 CITy-S1-2IP W
TITLE O elete TIME [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change 1 Addition
NAME NAME o
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-2P CIvY-ST-2P
TTLE 3 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3- 2P CITY-$T-2IP
TILE {J Detete TITLE : [JGhange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Cmy-5T-2p
TITLE [ elete TITLE T Changs [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, t further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal-effect as if made under oath; that | am a managing member or manager of the
lirited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE 7%%?9 D 7z

SIINATURE AND TYPEPD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




