2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO000006667

1. Entity Name

CEB INVESTMENTS, L.L.C.

4 8¥Se000

| FILED

Principal Place of Business Mailing Address ) 01 FEB 2 7 . P8 37
2708 DEBUSSY COURT 2708 DEBUSSY COURT . o
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 SECRETARY GF STATE

T

\IIINIH|||;|,l|f|‘l]|_|ﬂ5|:_!ﬂn[|f|(_i I

2. Principat Place of Business 3. Mailing Adcress
Suite, Apt. #, etc. : Suite, Apt. #, stc. . DO NOT WRITE IN THIS SP@CE
City & State City & State . - 4. FE| Number Applied For
. 5-"‘? - 3(06 -’5"{ "f Not Applicabte
Zip : Country Zip : Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
T — 6. Name and Address of Current Reglstered Agent—~ =+ o ww———< =7 -Name and Address of New Registered Agent- ~ ~ -~ ——=-]. -~

Name
BASTlAN' A ONY Street Address (P.C. Box Number is Not Acceptabla)
2708 DEBUSSY COURT
TALLAHASSEE FL 32308

City : FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signarum ragjuired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
TE | MGRM O Detete e ‘ ’ Dlchange  OJ Addiion | 3
NAME BASTIAN, ANTHONY NAME =
STREET ADDRESS | 2708 DEBUSSY COURT STREET ADDRESS 9
Ciry-St-29 TALLAHASSEE FL 32308 . CiTY-ST-2IP - ‘ b
[}

TIE MGRM W Detete T Ol change ] Addition | &
NAME DULIN, TOM NAME . S ONO03S 1 095 7 ——

A5 _| W Sr )
STREET ADDRESS | G021F OAKHURST ROAD STREET ADDRESS 13 -"D?:‘*U 1——0i106-~010
CITY-ST-21P SEMINOLE FL 33775 CITY-ST-2IP el e
TLE ~ MERM " T - T T e T e T T - - e = e [l Change [ Addition- |~
NAME AlierraA, Do ROTHEW NAME
STREETADDRESS | AT 0 8 DE BUssy ¢TI STREET ADDRESS
CTY-57-71P TALLAHASSEE, FL 31308 CiTY-ST-7IP )
TLE [ Dalete TITLE . [change [ Addition
NAME NAME -‘l.
STREET ADDRESS STREET ADDRESS
CITY-57-7P ", CITY-§T-7IP .
TE [ pelete TITLE . ' (7 change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE O peleta TITLE Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP

11. | hereby certify that the informaticn supplied with shis filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Is frue and accurate and that my signature shall have the same legal effect as if madse under cath; that I am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapler 608, Florida Statutes.

SIGNATURE: 5”1»;3“” A b I3 R sty 2-22-0/ g5 53/ 0900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENSER, MANAGER, Ol AUTHORIZED REPRESENTATIVE Date Daytime Phone #




