© 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000012741

1. Entity Name F\LL STATE

CDR GLADES, LLC. | DN%%?@F’}RYQRPQR ATIONS
-t PH 3t 51

Principal Place of Business Mailing Address 0‘ Mh R 5

1801 SOUTH FEDERAL HWY. 1801 SOUTH FEDERAL HWY. ,

DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

T e AR SRR

2492 N Fevetar Hiedwan ’2-‘-1 2.‘4 UV Fepetac thegwAq -
Suite, Apt. #, elc. ] Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Soike 159 Soife 159
Clty & State & State 4. FEI Number Applied For
boca ladn . PL- @Dca Catn , FE b5 - 107339 Not Appiicable
2 33‘13‘ 4-COUE}WSA ) _ Zip 334D | ] _Couc)try% | | 5 centtcate of Status Desired 0 gg.ggq‘.;ﬁ:;tional .
6. Name and Address of Current Reglstered Agent 7. Name and Address of Noew Registered Agent
Name :

MULLER, CHARLES E Il
9350 S. DIXIE HWY., STE. 1550

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33156

City FL Zip Coda

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 printed name of registerac agent and title if applicabie. {NQOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $50.00 =L i) UU 3:::3 e I::-T‘ L - o |
Make Check Payable to Department of State ~03/ 2001 —-01087--013
' s, U0 st 00

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
THILE Nembec . Presi diat: ] Delate TITLE o O changs [ Addition
M | Cart 0eSanhs ’ NAME
STREETADDRESS | 2V 24 L) Fedeind ”75 ‘M"l‘j STREET ADDRESS
CIY-ST-2IP boca Cats, FL 3393 CITY-ST-2P
TITLE Menber | V) P, Sec. (3 Delete - e () Change ] Agdition
NAME Lihard Werber NAME
STREETADDRESS [ 244 207 AJ {—-cdd u"’.‘a"’“"‘ l STREET ADDRESS
or-stzp | &oce. Eaden . PL 3343) e _ fom-stze. | _. i L. R
TITLE Memoer, Trems 3 Delete TMLE C)Change ] Addition
NAME Dann D Sanhs NAME
smeraooness | 242 N e STREET ADDRESS
CITY-57-2P bocs f‘-,du,,‘ =B 334 3 . CITY-ST-2P
TTLE O Deiele T TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP A cry-st-zp
TITLE O pelete TITLE [ Change  [] Addition
NAME : NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP )
Tl ' : O Delete TIRE [Jchange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-5T-ZP

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 certify that the information -
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
Ilmmted liability company or the receiver or trustee empowered to executs thig report as required by Chapter 608, Florida Statu!es

SIGNATURE: waa\\w‘:tsf@’* Ve 2oy Swir395-2588

SKINATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Data Daytime Phona #

v £665(00

CR2E083 (11/00)



