FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn) Feb 05, 2003 8:00 am

DOCUMENT # L00000015946 Secretary of State
1. Entity Name 02-05-2003 90041 032 ****50.00
C.C., LL.C.
Principal Place of Business Mailing Address 5 .
1335 ORANGE AVE 1335 ORANGE AVE YU&k9019
FT PIERCE Fl. 34950 FT PIERCE FL 34950
F S -+ IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1% 1035 Applied For
_ . Not Applicable
ap Country Zip ‘ Country 6. Certificate of Status Desired 0 ?5'00 Additional
ee Required
6. -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ot L teran e il e Mame_.- =z - — e m e -
DUNGEY, RICHARD J
1100 SOUTH FEDERAL HIGHWAY Street Address {F.O. Box Number is Not Acceptable)
STUART FL 34995
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FIL.E NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. . ADDITIONS JCHANGES
me MGRM 1 Detste TILE [ change [ Addition
NAME PRINCE, JOEL L NAME
streeT ADORESS | 917 CENTRAL PARKWAY STREET ADDRESS
CITY-57-2IP STUART FL 34994 CITY-5T-ZIP
TTLE MGRM O Delete TITLE [ Change [ Addition
NAME EASTABROOKS, JOHN NAME :
strecTAnoress | 1821 SEAWAY DR STREET ADDRESS
CITY-8T-2IP FORT P]ERCE FL 34949 CITY-ST-2IP
TILE [ Dpetete TITLE ] Change ] Addition
NAME_ . _ - N NAME ettt e S,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) ' CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME RAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE 1 pelete TITLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2tP ' CITY-ST-2IP
ITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-5T-2iF CITY-ST-21P T
11. | hereby certify that the information supplie rmgetion” &tated in Section 119. 07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accur, egal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the-re 'ré‘port # required by Chapter 608, Florida Statutes.
. 7
= LA N T
2 o A2 Dz

P AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MA‘IAGER OR AUTHORIZED REPRESENTATIVE Daytime Phcne *

CR2E083 (10/02)




