2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CDL, LLC.

L99000007979

l Principal Place of Business

505 SOUTH FLAGLER DRIVE. SUITE 900
WEST PALM BEACH FL 33401

Mailing Address

505 SOUTH FLAGLER DRIVE. SUITE 300
WEST PALM BEACH FL. 33401-5848

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

APPROVED
ARD
FH.ED

Q0 HAY 2L AW $: 50

SECRETARY UF STATE
TALLAHASSEE, FLORIDA

G A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Do \\QA po( Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired (] gg'ggﬁ:ggﬁo"al
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e T g e e © e —— ~— |--Name - cmm e e e e e et T e e T T R
WHITE, WILTON L ESQ';' : Street Address (P.C. Box Number Is Not Acceptable}
625 NORTH FLAGLER DRIVE, 9TH FLOOR- :
WEST PALM BEACH FL 33401
N N 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 .
S‘igna_h_n_re“ typed or printed name of registered agent and title if applicabla. {NOTE: RegIslarad Agsnt signature requirad when reinstating) DATE
o FILE NOW!!! FEE IS $50.00
s T e -v.* 2 Make Check Payable to Depariment of State |- -»» - -7 .v0o o
9. Ve U MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM [ peter TITLE [Jchange  [] Additien
nAME LEVINE, JOEL . HAME
seeev anosesz-| 505 SOUTH FLAGLER DRIVE, SUITE 900 STREET ADDRESS
CITY-$T- 2P WEST PALM BEACH FL 33401 CITY-2T-ZIP
TITLE MGRM O petets TITLE — — = [ Loqun (] Agidigion
e | CALER, WILLIAM “Dﬂ%gf%%?—i‘ammﬁoos@
STREET ADDRESE 505 SOUTHFLAGLER DRIVE| SUITE 900 STREET ADDRESS - *****T:U UU *****I__D DU
our-st-2r | WEST PALM BEACH FL 33401 eiry-v-2p el b
TIEs s = MGRM ™ ST s L v 2 e seeClpeete . =f-0ME. o - | | . om e s e e e o[ ] Change, [} Addition
AN DONTEN, DAVID nAuE
sThect AbDRESS | 505 SOUTH FLAGLER DRIVE, SUITE 900 BTREET ADDRESS
* CITY-3T-ZF WEST PALM BEACH FL 33401 CITY-3T- TP
Cme 7 Deteta TIME [Jchange [ Addition
NAME NAME
|" awneer apoREss STHEET ADDRESE
| cir-st-zp CITY- 3T-2IP
" rme [ petate TITLE [Jchange ] Addiion
NAME NAME
. BTHEET ADDRESS ' STREEV ADDRESS
CITY-37-TIP Y- 21- 2P
TITLE {7 peiete TITLE [Jchanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $7-TIP CITY- 8T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweread to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

/2100

S¢1-832.9122

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytime Phone #

49 $225000

CR2E0B3 (9/99)

-



