2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 00000008855 Secretary of State

1. Entity Nama

CUFFOHD D. TAYLOR' LLC 03-05-2002 90001 050 ****50.00
Principal Place of Business Mailing Address
2120 NW 103 AVE 2120 NW 103 AVE 5 t.) U CENeH ;‘5
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 Ut
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-1023517 Applied For
Not Applicable

. Zip . C°E‘”‘_“f - . Zp - — - Qour_llry 5. Certificate of Status Desired a - $5'_00 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, CLIFFORD D Sireet Address (P.0. Box Number is Not Acceptable)
2120 NW 103 AVE

PEMBROKE PINES FL 33026

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
THLE 0 [ Gelgte []Change [ Addition
NAME TAYLOR, CLIFFORD D
STREETADDRESS | 2120 NW 103 AVE STREET ADDRESS
Ciny-51-2IP PEMBROKE PINES FL 33026 Ciry-s1-2p
TMLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. .CITY-ST-ZIP — - - Cm e . - R.CTY-ST-ZP . - . o
TILE [ Delete TITLE [Odchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7P CIFY-ST-2P
TNLE O pelete - TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-8T-ZIP
TITLE [ palste TITLE T change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-ST-21P
TIMEE ’ O3 oelata TMLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicatad 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

siGNATURES (AL D5 Fae IR0 Frb 20, OX  GS4-432-2a7e

>

SIGNATURE AND TYPER/ORFRINTED NAME OF SIGNING MANAGIAG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytirne Phone #

]

Mar 05, 2002 8:00 am*

CR2E083 (9/01}



