2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ9000000410

1. Entity Mame

CDLLC HOLDING, INC.

Mailing Address

1200 ANASTASIA AVE. STE. 410
CORAL GABLES FL 33134-6340

Principal Place of Business

1200 ANASTASIA AVE., STE. 410
CORAL GABLES FL 33134

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90014 049 ***150.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

(N ERRITERVR

H

WA

DG NOT WRITE IN THIS SPACE

Applied For

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Gity & State City & State 4. FEI Number
52 2077428 Not Applicatle
- ' " "
Zip Country Zip Gountry 5. Certificate of Status Desired O g‘g'z‘g}lﬁf‘;ﬂona’
__B. Name and Addregs of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

Sireet Address (P.O. Box Numger is Not Acceptable)

City

Zip Code

FL

| SIGNATURE

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.

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do sc.

Signature, typed or printed name of registered agent and title f applicabie.

{NOTE. Ragistered Agsnt signature requirsd whan rainstating

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

DATE

10. Election Campaign Financing

$5.00 May Be

Added to Fees

(See criteria on hack} a Make Check Payable to Department ot State
TR OFFICERS AND DIRECTORS R K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST [ Delete TITLE O change [ Addition
NAME DANDANELL, CARL GORAN NAME
STREET AGDRESS | 5440 SW 95TH TERRACE STREET ADDRESS
CITY-5T-2P MIAMI EL 33156 CITY-§T-21P
TILE v O Delete TMLE [ Change ) Addition
NAME BERTILSSON, HAKAN NAME
STREET ADDRESS | VASAGATAN 15-17, STREET ADCRESS
cimy-81-2¢ STOCKHOLM SWEDEN o j omestze 1
ME ' ) [loeke B TE T (I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 7 Delete TITLE [(Jchange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this fil

erqJoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or sup|
of the carporation or the regef
changed, or on an attac

SIGNATURE:

antal report is trua &l

R

d abcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

rustee empowered M8 ekecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i

gr like empowered

SOS-YYS 233/

SIGNA‘IU}‘ AND TYPED OR PRINTED NA!

-

Date

llfm/ a0

Daynme Phona ¥

CR2E034 (9/99)



