2002 UNIFORM BUSINESS REPORT (UBR) FILED g

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90170 027 ****50.00

DOCUMENT # L00000001 338

1. Enlity Name

C.F. ENTERPRISES, L.L.C.

Principal Place of Business Mailing Address

8748 WILLOW WOOD DRIVE. UNIT 1304

BOCA RATON

FL 33434

6748 WILLOW WOQD DRIVE, UNIT 1304
BOCA RATON FL 33434

2. Principal Place of Business

3. Mailing Address

il

I

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

WA

City & State City & State 4. FEI Number 65 09 Applied For
81822 Nat Applicable
Zi Count Zi iti
P vy P Country 5. Cerliticate of Status Desired 0 $5.00 Addlllonal
i Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
JENSUR O o S m— . Name .
FEINBERG’ JEFFREY Street Address (P.0. Box Number is Not Acceptable)
4000 HOLLYWOQOD BLVD., STE 350N
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature. typed of printed name of registerad agent and title if applicabla. {NOTE: Aagistsrad Agent signatura required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS/MANAGERS 0. - ADDITIONS/ CHANGES
TITLE P [ Delets TITLE [ Change [ Addition §
NAE FORMAN, CRAIG E NaME e
STREET ADDAESS | - 6748 WILLOW WOOD DRIVE, UNIT 1304 STHEET ADDRESS 2
CITY-5T-2IP BOCA RATON FL 33434 CITY-ST-21P 5
TITLE [ De'ste TITLE 1 Change (] Addition | OO
NAME FOHMAN MEL NAME
STREETADDRESS | - 6748 WILLOW WOOD DRIVE, UNIT 1304 STREET ADDRESS
CT-S-27 | BOCA RATON Fi 33434 o St-2¢
TILE . O Delete TITLE [ Change [ Addition
NAME - T - - -~ CfNamEs~- | - = Ser m———
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-87-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-Z1P
TITLE O belete TITLE [ change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-2IP , CITY-§T-2IP
TILE [ pelste TITLE [ Change [ Addition
naME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not 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 recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Pmgn) RED [ /} 8/02. 5(/-5‘8’3- 8618

SIGNATURE:

SIGNATURE AND TYPED OR

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #




