2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

Apr 16,2002 8:00 3
DOCUMENT # (9900000541 ecrefary of State

C & T INVESTMENTS NORTHWEST FI:OH;IDA, LL.C. 04-16-2002 90087 015 ****50.00

Principal Place of Business Mailing Address
1610 TENNESSEE AVENUE 1610 TENNESSEE AVENUE
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number NOT APPUCABLE Applied For

Not Apptlicable

Zip Country Zip Country 8. Certificate of Status Desired O ?ese.ggq l’;:‘;d;“ma'
6. Nama and Address ot Current Reglstered Agent e 7. Name and Address of New Registered Agent
TILLMAN, FRANK A : ‘ - “;aqm”‘ E‘T‘*“M And
1610 TENNESSEE AVENUE G e stee. Biesnue.
LYNN HAVEN FL 32444
o L-U_\,wv*» Powens FL | &4y

8-/ Thg above named entity submits this statgsgent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE & é ZO‘——" 0‘// o B/J 2
L

Fignaturyyped or printed name of registared agent and titla it applicable. {NOTE: Ragistered Agent signatura required when rainstating) DATE

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 =
TITLE MGR X Datete TITLE MG{EM FT_.. [Bchange  [JAddition | 5
NAVE TILLMAN, FRANK A NavE Teown . Ticimnn s s
STREET ADDRESS | 1610 TENNESSEE AVENUE STREET ADDFESS | Yo LDV EWMNVEDDEE € 2
orv-st-2p | ) YNN HAVEN FL amestze | Lo, Yoo, Fu. 32444 4
e U1 Deete Tme < 7 Dichange [ Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS -- - . STREET ADDRESS - : -
CITY-ST-21P GITY-ST-2IP
TIME O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-51-21P
TITLE {7 Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-51-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report Is trus and accurate and that my signature shall have the same lsgal effect as if made under path; that | am a managing member or manager of the
limited liability company or tha receiver or rustee empowered to execute this report as required by Chapter 808, Florida Statutes.

S|GNATURE./Q@IC'G71J"S SAUA T 0 p /62

SIGN.ATfE AﬂyVPEﬂ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayiims Phone #




