FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am
DOGUMENT # | 0Q000008070 ecretary of State

1. Entity Name
CD CONSULTIN 04-16-2002 90069 023 ****50.00
Principal Place of Business Mailing Address
1657 KERSLEY CIRCLE 1657 KERSLEY CIRCLE
HEATHROW FL 32746 HEATHROW FL 32746
Sulte, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 06~1531089 Applied For

Not Applicable

Zi i Count i
® o _ Country dp ountry 5. Ceniificate of Status Desired g gsse‘ggmﬁfsﬂt'o”al

6. Name and Address of Current Registered Agent 7. Name andiAddress of New Registered Agent

Name
DOMBEK, CHRISTINE .
1657 KERSLEY CIRCLE Street Address (P.O. Box Number is Not Acceptable)

HEATHROW FL 32746

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.

SIGNATURE.
- Signature, typed or printad name cf registered agent and fitle if applicabla. (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TME P (7 Delete TIME [Jchange [ Addition
NAME DOMBE(, CHRISTINE ' NAME
STREET ADDRESS | 1657 KERSLEY CIRCLE STREET ADDRESS
CITY-ST-2IP HEATHROW FL 32746 CITY-ST-2IP
TITLE [T Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 0 pelste _f tme [ - : [JChange  [] Addition
MME - | - ’ NAME
STREET ADDRESS ’ STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [IChange [ Additien
NAME NAME
STREET AUDRESS STREET ADDRESS
ciry-st-7I ¥ CITY-ST-21P
TLE A O Detete TITLE O change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

11. | hereby cerlify that the infogmation supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report is tfle and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability companyor ghe recgiverbr trust owered to execute this report as required by Chapter 608, Florida 7tutes.

SIGNATURE: NAPIAIE REQUIRED b/oy. Yoz 565014

SIGHATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE t Déte Daytima Phone 4

LT

CR2E083 (9/01)



