2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000008191

1. Entity Name

CUSTOMER DEVELOPMENT CONSULTING, LL.C. FILED
01 APR 16 MW 2 56
Principal Place of Business Mailing Address _
CODETARY OF STATE
3418 CYPRESS LANDING DRIVE 3418 CYPRESS LANDING DRIVE cll ‘ﬁ '{ v r_‘!’ ' {“\. ".‘
VALRICO FL 33594 VALRICO FL 335%4 - TALL &AHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address H""” “I“ m”l " ||"| Ill“"'" |||||||||l H||| I|m “|| l“‘
Suite, Apt. #, etc. Suite, Ap1. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5? -— 3‘]57 9\6 L/ Not Applicable
Zip Country Zip Country " I " $5.00 Acditional
5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
 frm———— e AT SN ) e tal iz _Name o i
T T S
SPIEGEL & UTREHA’ PA. Street Address {P.0O. Box Number is Not Acceptable)
343 ALMERIA AVENUE :
CORAL GABLES FL 33134
City FL Zip Code

8. The above namead 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 printed name ¢f registared agerd and title if applicabia. (NOTE: Registerad Agent signatura raquired when relnstat:ng) .
P 0 L Pt
FILE NOW!!! FEE IS $50.00 “gi_ *;E}’B 1::][‘” f;ii;e;;,m an
Make Check Payable to Department of State CEE e UL
9, MANAGING MEMBERSIMEMBERS 10. ADDITIONS/CHANGES
TILE MGRM 3 belet TIME [ Change [ Addition
NAME BALASCO, GREGORY NAME R
STREET ADDRESS | 3418 CYPRESS LANDING DRIVE STREET ADDRESS
CITY-ST- 7P VALRICO FL 33594 CITY-ST-7P
e MGRM O pelete TME O change [ Addition
NAME THIBODEAU, PAUL E NAME
STREETADDRESS | 3418 CYPRESS LANDING DRIVE STREET ADDRESS
CITY-ST-7P VALRICO FL 33594 GITY-ST-2IP
LTITLE. . . o ;:.;.,D;DElE?E e me ) Change [ Addition
NAME RN FTE T e T s — .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-ST-2P
TE O Dalete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-IP
me I Delete TILE (O Change [ Acdition
NAME ¢ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE ‘ [ petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability compan: eiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. -

SIGNATURE / LRATTRVE (8 CTHIBS €AU '/ o/o/ FI3-661-1798

SIGNATUHE‘AND {YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #

10  FEoaLon

CR2E083 (11/00)



