UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am
1. Eniity Name }
04-02-2003 90010 004 ****50.00
CNG, LLC
Principal Place of Business Mailing Address
20 NORTH EQOLA DRIVE 20 NORTH EQLA DRIVE
ORLANDO FL 32801 ORLANDO FL 32801
JS_B_Jlth_SIREET*—Z?—E*A—?—th—SIEREET—-——
Suite, Apt. #, elc. uite, Apt. # etc. X CHECK HERE (F MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
1ST. CLOUD, FLORIDA ST. CLOUD, FLORIDA oL—-0L1qogD Not Applicable
- " "
Zp — | ngnz" L Zip e dCountry L 5. Certficats of Status Desired_ __.[]_ ?5 (H)O Adrgnonal
34769 [ISA . ~1"34769 USA il e T = >=—Fee.Fequire -
Lk 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARDING, ROBERT L ESQ.
20 NORTH EOLA DRIVE Street %‘dgcﬁesﬁ‘df 6‘ g%xﬁﬁhbg?%‘lg%?g{‘eﬁaﬁ)
ORLANDO FL 32801
ST. CL‘OUD , FLL 34769
City ‘ FL Zip Code
8. The above named entity submits this statement for 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 fagi gent ‘
SIGNATURE /—-._ CN. . Giross T -~ Member 5lQJa\03
Signatly,.typed o printad nama of Agistered agent and titie if applicadle. {NOTE: Ragistered Agant signatura raguirad whgn reinstating) DATE
FILE NOWI!! FEE IS $50.00
T Make Check Payable to Florida Department of State
7 Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS | i 10, 1 ADDITIONS fCHANGES
- { . oJ
THLE MGR : O Detete T MEMBER Clchenge (3§ Addition S
o GROSS, C. N JR. e GROSS, C.N.III =
STREET ADDRESS | o) NOR‘[H EOLA DRIVE ! STREET ADDRESS ! r il g
CITY-5T-2iP ORLANDO FL 32801 CITY-5T-2IP 25 E. 17TH STREET iR
ST CLOUD; FE—34760—————— 1 &
TITLE [ Delete TLE [Ochange [ Addilion g
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P N L . CITY-ST-2PP
e ' Ooeete | w7 "1 T T T T ehange T ) Adeftion™| ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP )
TILE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME O pelete TITLE [ Change [ Addition
NAME \ NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /l CITY-S1-21P
11, | hereby certify that the infprivytibn uppned with this filing does not gualify for the exemption stated in Secticn 119, 07(3)(i). Flarida Statutes. | further certify that the information
indicated con this report i3 A g angd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity compan er or trustely empowered to execute this report as reguired by Chapler 608, Flerida Statutes.
o LA : ) g L M \ l C ) _
SIGNATURE: ) REQUIAED 3oz HoDasT- 444

SIGNATU]‘E ANDT\"P;D OR PRINTED ME OF SIGNMMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #



