FILED

2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO0O0O00004105 ;

1. Entity Name

CCS BENEFITS SERVICES, LLC

Secretary of State

05-02-2003 90567 040 ****50.00

Principal Place of Busingss

333 EAST LAS OLAS BLVD.
FORT LAUDERDALE FL 33301

Mailing Address

P.C. BOX 24080
FT. LAUDERDALE FL 33307

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, efc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-0993577 Applied For
Not Applicable
Zi 1t Zi 1t it
° Country s Country 5. Certificate of Status Desired O _-_gz'ggq l‘:?:ét'“’ﬁ”_a'» B
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUNDY, INC.
333 EAST LAS OLAS BLVD. Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

0055275

SIGNATURE
Signature, typed o¢ printed name of registered 2gent and fitla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State | B
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
TITLE MGR [T Delete TLE [ Change [ Addition g
NAME BELLER, DOUGLAS M NAME g
sTREET ADDRESS | 333 EAST LAS OLAS BLVD. STREET ADDRESS 9
erv-sze | FORT LAUDERDALE FL 33301 Giry-st-z @
o
e MGR [ Delete TITE Ol change [ Additon | &5
NAME GRUVERMAN, HOWARD HAME
STREET ADDRESS | 200 E. BROWARD BLVD., STE. 1125 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33301 CITY-S7-2P
TILE O Delete TITLE NCo K c. C. ] [ Change N Addition
NAME NEME “Thomds < O\ Blvd
(28
STREET ADDRESS STREET ADDRESS | 20 DD EO"S'\F Lo
~EMYTSTEP —GiTY-87- 2 ——] é.\.—-.-LLLL_dﬂ/ dﬁll_L E:L 23301
TIHLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-ST-ZIP
TITLE [ palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P /7 CITY-§T-7IP

Section 119.07{3)(i), Florida Statutes. | further cerlify that the infermation
if made under oath; that i am a managing member or manzager of the
hapter 608, Florida Statutes,

a2 -Yo7-on

Daytima Phane #

indicated on this report is true and acg) ate and thet my signature shall have the same legal ejjéct
timited liability company or the recoju i as requiggd b

—

SIGNATURE:

SIGNATUB




