_ FILED
2003 LIMITED LIABILITY COMPANY Jan 29. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # LO1000018419 - Secretary of State
01-29-2003 20046 Q14 ****50.00

1. Entity Name

CEC DELIVERY, L.L.C.

Principal Place of Business Mailing Address :
15104 SPRINGVIEW ST. P.O. BOX 340484 . ‘UUI 338 I‘
TAMPA FL 33624 TAMPA FL 33634 ‘
s s RN RO IR A
I7‘f0 W. PA/( /"/4.&4/// '
Suite, Apt. #. elc. Suite. Apt. #, etc. ‘ K CHEGK HERE IF MAKING CHANGES
City & State City & State ‘ 4. FElnumber  §9-3751076 Applied For
7’7 M F4 s Fr . Not Applicable
Zp 33 é / g Country le» Country 5. Certificate of Status Desired O gese-gga L’::’:J“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name
EDTERKAMP-COULTER, CHRISTANNE M
15104 SPRINGVIEW ST - - - - - Street Address {F.0. Box Number is Not Acceptable) Tm m e s T
TAMPA FL 33624
City FL Zip Code

8. The abovg hamed entity submit s s tement for thp, purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

theobh}g’atib of regisfered a n
l/27/ a3

SIGNATURE
Signatura, nbed o printehakis of regls:ersﬂ%gent and tiile 1t applcable. (NOTE: Registerad Agent signature requirad whan reinstating) T DaATE

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 MGR [ belets TITLE [ Change [ Addition
NAME EXTERKAMP-COULTER, CHRISTANNE M NAME

sweeTanpress | P.O. BOX 340484 STREET ADDRESS

CITY-5T-2F TAMPA FL 33694 ciry-s1-21P

TILE - O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-21P

TILE O pelete TITLE [Jchange (7 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2F CITY-S5T-2IP

TIE ' e W - JormEs L ~—— e e ———— [ Change [T Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

ITY-ST-71P ’ CITY-5T-2IP

TINE [3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-87-2IP CITY-§7-71P

TITLE [ pelete TITLE ] change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2IP

11. | heraby certify that the irformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compapy or the receiver or trustge empowered to execute this report as required by Chapter 608, Florida Statutes.

2 %

sIGNATUREL A VUL M/m MED JZW} 815 2694425

SIGNATURE AND TYPED OR PRINTED Yné’oF ) OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E023 (10/02)



