2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CNG, LLC

LOO000006834

. FILED |
OIAFR 23 PM 2: 53
SECRETARY OF STATE

4v 685000

Principal Place of Business

20 NORTH EQLA DRIVE
ORLANDC FL 32801

TALLAHASSEE, FLORIDA

Mailing Address

20 NORTH EOLA DRIVE
ORLANDC FL 32601

2. Principal Place of Businass

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FE| Number |Applied For
- L= C
5 J:RI m‘%:"g\ 1 b?) Not Applicable
Zip Country Zip Country 0 $5.00 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

LI L

“HARDING, ROBERT L ESQ
20 NORTH EOLA DRIVE
ORLANDO FL 32801

R T

w _|.Neme . ... —r

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered offica or reéistered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of ragisleregua'gent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
L " E T 1 R34 7T ——9
FILE NOW!!! FEE IS $50.00 -N5/03/01 -—011353--003
Make Check Payable to Department of State w0, 00 keSO 00
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES .
TIME MGR [ Detete TE O] change [ Addition | S
NAME GROSS, C. N JR. NAME =
STREET AODRESS | 20 NORTH EOLA DRIVE STREET ADDRESS 2
CITY-5T-2IP ORLANDO FL 32801 CiTY-ST-2IP &
- o
THLE [ Delete TITLE [ change [ Addition 5
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
T _. O Detes. . TITLE . [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete ~ f e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [l ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“EITY-ST-71P GITY-ST-ZIP
§TTE O Delete TLE ' } [Clchange  [J Adetion
4 NAME NAME
STREET ADDAESS ) . STREET ADDRESS
CITY-ST-2IP * . /) CITY-ST-ZP

SIGNATURE:

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ra shali have the same fegal effect as if made under oath; that | arm a managing membet of manager of the
execute this report as required by Chapter 608, Florida Statutes.

(Ho}
f19lo1 Fat-ang

SIGNATURE AND TYPED OR PRINTED NAME OF

ER, OR AUTHORIZED REPRESENTATIVE Dale

Daytime Phona #



