2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
C.LB.C. ENTERPRISES, LLC

“i.

LOO000010781

—

Principal Place of Businass
235 COQUINA AVE.
ORMOND BEACH FL 32174

Mailing Address
235 COOUINA AVE.
ORMOND BEACH FL 32174

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

01 JUN 12 &M 7: i

| SECRETARY

OF STATE

TALLAHASSEE, FLORIDA

A

DQ NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
} 59-367120/ Not Applicable
Z ' t "
* Country ZP Country 5. Certificate of Status Desired $5.00 Additional
. Fee Required
ST TS5 Name and ‘Address of Current Registered Agent —— . -~ =—="=7_ Name and Address 0! New Régistered Agent=—"~————— | -~
Name

BEGIN, CLAUDE H
235 COQUINA AVE.
ORMOND BEACH FL 32174

Street Address (P.O. Box Number is Not _Acceptab!e)

City

FL

Zip Code

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

SIGNATURE oo
— . __ Signature, typed grkprinteq name cf registared agent and title if applicabie, {NOTE: Registared Agent signature required when reinstating) DATE

TEIET m e g, - :

== = - = = e e T s mEiLEN@W!U:EEEJS:ﬁSD.OOwh £ -ﬂ-;.,_‘:___;“ .- = i ——
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS I 10. " ADDITIONS/CHANGES ]
TITLE ) ' ' O Delete TILE Mé . [ Change )ﬂAddition
NAME ’ NAME Lwe g 3 jl %)
STREET ADDRESS STREETADDRESS | 238~ & e . A
CITY-5T-20 orv-stzp ([ Ovuaonsd B mL‘ FL 32?2y
TITLE [ Detete TITLE ' ’ [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE T B " change ] Addition™|”
e e 100004425741 ——7
STREET ADORESS . STREET ADORESS -EA e --01151--014
CIrY-81-2Ip CIY-sT1-2IP sndaan S 00 kRSSO0
TLE, 3 Delete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ Detete TTLE O change  [J Addition
NAME NAME
STREET ADDRESS ) e STREET ADDRESS : .
CITY-ST-2P / CIY-51-2p X
TITLE 4 [ Delete TITLE O change [ Addition
NAME 1 NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp" CITY-ST-21P

11. | hereby certify that the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify 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 cath; 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.

GRS Glaade H. Bép

326-5¥7- W2

SIGNATURE:

.
1t
SIGNATURE AN S¥RE0-OR PRINTED NAME OF SIGNING BANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENFATIVE

v/23/01

Datg

Daytime Phone ¥

4v  0.82000

P

CR2E083 (11/00)
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