2001 UNIFORM BUSINESS REPORT (UBR)

PgﬁgNgmyENT# LO0000009221

C AND D VENTURES, LLC

LA AT R

. .
e P A I X Y]

FILED
SECRETARY OF STATE
DlVlSIDH 0F CORPORATIONS

Principal Place of Business Mailing Address

2508 STATE RURC-54 -~
AYBLRNDALE-FL1323

269 STATE ROAD 542 WY-
AUBURNDALE FL 23823

01 MAR -7 PH3: 17

Mailing Address

z.w%\ce ongusiness WD gl/z 03/

RN EAR

~Buite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SIGNATURE:

qmred by Chapter 608, Florida Statutey!

d
or o, Cart L. Bed/?(.

IR

b & State City & State 4. FEI Nypbe| Applied For
_@ Wiz W ,(ﬂ 5?1’ ?&5’%03 Not Applicable
~ 'Z'p e COUMY e ot ZIP e e e L UMY s - g e Stdtus Desirea-— === $5.00:Additional .o

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e

BEARD, CARL R Street Address (PO, Box NuWemable)

2698 STATE ROAD 542 -

AUBURNDALE FL 33823 -

City e EL | ZpCode
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. i
SIGNATURE . -
Signature, typed or printed name ¢l regisiered agent and title if appiicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERSIMEMBEF{S 10. ADDITIONS/CHANGES
it MGR 7 Delete TITLE {Jchange [ Addilion
NAME BEARD, CARL R _ NAME
steer aoovess | 2698 STATE ROAD 542 W STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL 33823 . CITY-5T-ZP
TITLE alele TITLE e baqge D ition
o P - ppulzisine ‘:"ﬂ
| STREET ADDRESS | i STREET ADGRESS i *U» ***» UU HO_&] E*b;; ’LJ,—IE]J 0o
“Cny-sT-2P i - 1 N1 O Bl S oL LD i -
TITLE [J Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2ZIP ‘
e [ Delete TME [ Change ] Addition
NAME NAME :
STREETRODRESS STREET ADDRESS
crivisrizp CITY-5T-2P
it § 1 Delete TITLE [Jchangs  [J Addition
“NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-$1-21P CITY-ST-ZP
1.

I hereby certify that the information supplied with this filing does not qualify for the exempuon stajedtio Section 119.07(3)(), Flonda Statutes. | further certify that the information

as if made under oath; that a managing member or mpanager of the

1ol w2

SIGNATURE AND TYPED OR PRiNERD

oF 5 G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Caytime Phone #

dv 0225100

——

CR2E083 {11/00)



