2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# LOO000003127
1. Entity Name
CG GROUP, L.L.C. ' FILED
O APR 13 PH 5: Q0
Principal Place of Business Mailing Address Ay s R
2062 BLUE VIEW CT 2062 BLUE VIEW CT SECRETARY OF STATE
NAVARRE FL 32566 NAVARRE Fi. 22568 LRSI P NED 4
2. Principal Place of Business 3. Mailing Address mml ml H || | | | .
Suite, Apt. #, elc, . Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
City & State ' City & State ' 4. FEINumber  59-9612020 Applied For
. Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ?g'geoql?i?:cilﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- . : * - - Name - - ’ - ) - -
LUDWIG, PAMELA E
2062 BLUE VIEW CT Straet Address {P.0. Box Number is Not Acceptable)
NAVARRE FL 32566
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) GATE
FILE NOW1!! FEE IS $50.00
Make Check Payable 1o Department of State
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete ¥ ] E:_h_a.n e [ Acsg‘“JLign
sraeT aoomess | 2062 BLUE VIE CT. STREET ADDRESS Z04/23/01 --01003-~011 i
CITY-ST-2IP NAVARRE FL 32566 CITY-ST-2IP #»&;*#55_ DU **3"**5’3 . BU
e MGHM O Delete TTLE CdChange [ Additian
NAME POE, GARY D NAME
streeT aporess | 2062 BLUE VIEW CT. STREET ADDRESS
CITY-ST-2IP NAVARRE FL 32566 oITY- §T-21P )
TITLE MGRM I Defete TITLE [ Change  [] Addition
ave_ | EDMONSON, ANDREW . o NAME o _ L
smeer aooress | 220 ENGERT RD. | STREET ADDRESS
CiTY-5T-2P KNOXVILLE TN 37922 J omv-srze
TLE MGRM [ Delete TITLE : O cChange [ Addition
NAME WELSH, TIM : NAME
streer aporess | 875 FROG POND RD. STREET ADDRESS
CITY-ST-2P HIAWASSEE GA 30546 CITY-5T-2P : -
TLE | ! [ Detets TMLE O Change [ Aadition
NG CHURCHILL, NANCY NAmE
STREFTVADDHESS 227 TREE CREEK PKWY STREI:T ADDRESS
orv-g-ze | LAWRENCEVILLE GA 30043 CTY-§T-2P
TMLE ] Detete TITLE [T Change  [J Addition
NAME ; NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP 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 trug 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 liabiiity company or t ceiver or trustee erppowered to execute this report as required by Chapter 808, Florida Statutes. 3 50

SIGNATURE: Wbé 2%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

m?i’i%;fpd'rr:ié;le; Ludwiq A April d0ol_936-4036
! eNTIVE

nG MEMBER, MANAGER, OR AUTHORIZED REPRES| Dats ¥ Deytime Phone #

dv  08eP000

CR2EQ83 (11/00})



