2002 UNIFORM BUSINESS REPORT (UBR) FILED

_ :00
DOCUMENT # 00000006834 Fgléc?‘éeliz%lp)? %)fSStatg "

1. Entity Name

CNG, LLC 02-04-2002 90002 008 ****50.00
Principal Place of Business Mailing Address
2) NORTH EOLA DRIVE 20 NORTH EOLA DRIVE 9 -
ORLANDO FL 32801 ORLANDO FL 32801 15 29 9
S s DRI AR

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

City & State City & State 4. FEI Number 59-3581963 Applied For

Not Applicable

Zi ount Zi Count
i ountry ® ouniry 5. Certificate of Status Desired O $5.00 Adaitional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registarad Agent
e e bt e - — e R emiere e[+ Namg - e e— T - I e —
DING ROB L ESQ. Strest Add P.C. Box Number is Not A ol
20 NORTH EOLA DRIVE rest ress (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
City ' FL Zip Code

8. The above named entity submits this statemant for the purpose of changing Its régistered offica or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad o printed name of registerad agent and title if appligable, (NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES
TiTLE MGR O petete TITLE [ Change [ Addition
NAME . GROSS, C. N JR. NAME
sTReeT aporess | 20 NORTH EOLA DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE © [ Delete TITLE [ change [ Addition
NAME - : T R A T =TT ' T -
STREET ADCRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP
TITLE O telste TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE 7 oelate TITLE Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP /-) ‘ CITY-ST-2IP

Wizt my signature shallave the same legal effect as if made under path; that | am a managing member or manager of the

1. I hereby certify thal the information suf polied g &filing does not quy]ify for the exemption stated in Section 119.07{3)(i), F[onda Statutes. | further certify that the information
limited liability company or the --' 5 & empowered to executd this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘REZIIRED zr/ 0-2/ 74'7422, <413¥3

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING ME

1, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

CR2E083 (9/01)

| HE




