2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000001 338 " FILED
1. Entity Name B
C.F. ENTERPRISES, L.L.C.
OIMAR IS PH {: 02
— — — SF ['-\L'hf‘i’UF SiA
Principal Place of Busingss Mailing Address ' E -LL CFFF I OR ™ a
6748 WILLOW WOOD o FRLLAnASSER, FLORIDA
DRIVE. UNIT 1304 6748 WILLOW WOOD DRIVE. UNIT 1304
BOCA RATON FL 33434 BOCA RATON FL 33434
e I AR CNAA
Suite, Apt, #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State N City & Sate | 4. FE) Number 5 q 8 I 8 2 2- Applied For
£ e 2l o Not Applicable
Zip Country zZip Country 5. Certiicate of Statug Desied [ §959 ggqlﬁf‘f&"ma’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. " Name’ o
FEINBERG, JEFFREY Street Address (F.0. Box Number is Not Acceptable)
res: UL BOX Nu 5 NOL AC able
4000 HOLLYWOOD BLVD., STE 350-N e P
HOLLYWCQOD FL 33021
City FL [ ZrCoce

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

Signature, typad or printed name of registered agent and title if applicable. © {NOTE: Ragi Agant gi quired when rainstating) ) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. " ADDITIONS /CHANGES
TTLE ‘ O Delete TILE Pr 3.‘: jdenl ) [Jchange I Adetion
NAME NAME crai E For
STREE ADDRESS STREET ADDRESS g TUg W ;//pw h/ogz Dr;vg #1300y
CITY-ST-7P ‘ GITY-ST-2IP
mLE OJ Delete TITE V]C e Presideén Ochange ¥ Addition
NAME NAME 0 rma'
STREET ADDRESS STREET ADDRESS | 7?; 004 ﬂl"l Ve, #/ 3o¥
CITY-ST-ZP CITY-ST-2IP 0 cm 0” .
TimE : 3 Delets me .3 r .—-} l'1l l !_ 7y 1 SEpbegers L Adst
MM o o o e S e 5727701 -0 10a2-=0n9
STREET ADDRESS STREET ADDRESS C RS 00 sEsekt0, 00
CITY-ST-ZP : CITY-57-2IP . -t -
TIMLE 1 Detete TLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F § Ciry-sT-zp
TITLE [ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS . - STREET ADDRESS i ¢
CITY-ST-ZIP o CITY-ST-2IP }
TIMLE O osleta TITLE ; [ change  [C] Addition
nave Y NAME {
STREEY ADDRESS STREET ADDRESS , [
ClTY-ST-iI‘* GITY-ST-2IP

11, | hefeby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad $0 execute this report as required by Chapter 608, Florida Statutes.

sonnpe: G Gomanci o 1119/or () 4838418

. Dalie Daytima Phone #

4 206100

CR2E083 (11/00)



