+» 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J70586

1. Entity Name

C.L.L. DEVELOPMENT, INC.

Principal Place of Business

129 Nw 43 ST
BOCA RATON FL 33431
us

Mailing Address

129 NW 43 5T
BOCA RATON FL 334314254
us

2, Principal Place of Business

3. Mailing Address

|

AN

Suite, Apt. #, efc,

Suite, Apt. #, etc.

FILED ,
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90094 022 ***150.00

JdJOVaLV

JIT

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-2803992 Not Applicable
Zi Count Zi Count iti
© ouniry P ountry 5. Cerniificate of Status Desired O ?eas'gfq Lﬁ:j:étlonal
6. Name and Address of Current Registered Agent 7. Name ang Address of tlew Registered Agent
- _— | — Name S — -
RICHMAN' MARTIN Street Address (P.O. Box Nurnber is Not Acceptable)
129 NW 43 ST
BOCA RATON FL 33431

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

Signatura, typed or printed name of ragistered agent and utle iIf app4cabla.

{NOTE' Registarad Agent signature required when reinstating)

DATE

e a0 | par MaY 12000 Foswillbe $ssgp | 10 ElecionComosin Fnancig - $5.00 way e
= ’ * h Jrust Fung Contribution. Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
LLB QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE D O alate e [l change  [] Addition
NAME C.LL. DEVELOPMENT INC. NAME
STREETADDRESS | 120 NW 43 ST STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33431 CITY-5T-2IP
TILE P 7 Delete ML [ change [ Addition
NAME RICHMAN, MARTIN NAME
STREET ADDRESS | $20 NW 43 ST STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33431 CITY-5T-2IP
TITLE - o Oopeete _. TITLE . . [ cChange [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-7I OITY-5T- 7P
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not g
indicated on this report of supplemental report is true and accurate a

SIGNATURE: _ MAARY A

r the exemption stat

in Section 112.07(3){i}, Florida Slatutes. | further certify that the information

y signature shall hiveXhe same Jagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute thid rdgor as required by Chdpter §07, Florjdh Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrﬁ with ali other like em . ’

PL\N\M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGIPFFICERIOR DIRECTOR

" Date v /

Tes 4 /ﬂl/oo St/ 338083

Dayume Phone #

CR2E034 (9/99)

-




