2001.UNIFORM BUSINESS REPORT (UBR) | ‘

-k

DOCUMENT # L00000016323 : i

1. Entity Name a‘h LY ry : F”_ED
L
C&M MANAGEMENT, LLC 01 JUN-7 PM 3: 25
. [ ™~ =
Principal Place of Business ) Mailing Address §-.CRL' T%RY OF s TATE
Qoo el Qir Cg_ f.o. Gor HSOAYL TALLAHASSEE, FLORIDA
WWesimme®
Kise monee oz
-1 . Wil s
. 243,
2. Principal Place of Business 3. Mailing Address
Ao e M- R Po. Rox KSDAF b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State ' City & State 4. FE] Number Applied For
KissimmisE -~ FL. Kissinone FL. 51- 3659543 Not Applicadie
Zip Country Zip Country - ) [ﬁ $5.00 Additional
3“.1 L‘- 3 UsA 2 4SS LA 5. Certificate of Status Desirad Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
MALZEE™N LSS Name
dyoo e MR CAR v Street Address (P.O. Box Number is Not Acceptable)
Kigs  imen &
. 3\-‘. R “ 3. City FL Zip Code
8. The above named entity submits this statement for the purpese of changing te registered office or registered agent, or both, in the State of Florida.
°
SIGNATURE M M Of-
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registergd Agent signature required when rsinstating) DATE
9. MANAGING MEMBERS / MEMBERS ADDITIONS /CHANGES -
TITE e C e TRen L f 0 Delete TITLE PrREcTo 2 O Change [ Aagition | S
HAME ) _ R NAME MApect~ Wi ESs =
STREETADDRESS |~ .7 = = e = 575 SREETADDRESS | 2D T A .’ @
CITy-S7-2IP T etTia A o R T CITY-S1-Z0P T EASS I M Ce BWVIL= 2
LA e - o~
TME ™ dazeT o A [ pekete TME DR T O [ Change 3 Addition a
NAME tEoea - “""’"“'TEQ NAME Conm W23
STREET ADDRESS oo GEc A & SRETAORESS | Do v Al
ON-SEEP [T T aagpmwmens LY. REOWR CITY-ST-2P ASS\WMMEL ¢ 3OUR
TmLE ' [ pefete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS - - STREET ADDRESS
CITy-ST-2IP CIvy-S1-21P
TIILE ‘ [ oeleta TILE [ Change [ Addition
ot e 400004421 254 ——1
STREET ADDRESS STREET ADDRESS 05,1440 __r;ﬁ Efg__g 13
CTY-5T-2P : cny-sy-2p Lt o, e N IO . 3 . v P W 1B
ital ) [ Delete mE O Change [ Additicn
NAME NAME
STIRT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE T Delete TLE [T Ghange [ Addition
NAME NAME ‘
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2iP CIry-$1-2IP
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 shali 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 trusiee empowered to execute this feport as required by Chapter 608, Florida Statutes.
SIGNATURE: Mlowween Hivun H-8Bo. ol HOD 3ul 027 K.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




