‘2002 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # LO1000000035 *~
CET. LL.C.

Principal Place of Business

2074 20TH ST.
SARASOTA FL 34234

Mailing Address

2074 20TH ST.
SARASOTA FL 34234

2. Principal Place of Business

3. Mailing Address

(235 Tallevast Rd.

Suite, Apt. #, etc.

Suite, Apt. #, etc. ’

i

s

FILED_
20020CT 23 AM10: 53

B1Y15:0N OF CORPORATIONS
TALLAHASSEE, FLORIDA

QT

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FE| Number 65"1 108283 Applied For
: aEofa. F(-— Not Applicabla
Zip— ~ ™| Country ~f T zp T e[~ Country — " $5.00-Additional -
55'21{'65 U‘ S ‘.A . 5. Certificate of Status Desired O Fee Required
L~ 6. Name and Address of Current Reglstered Agent® 7. Name and Address of New Registerad Agent .
- Name -4
PATTERSON’ JAMES A Street Address (P.O. Box Number is Not Acceptable}
2074 20TH 8T.
SARASOTA FL 34234
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
N Signature, typed or printed name of registerad agent ang tite if applicable. (NCTE: Registerad Agent signaturs required when reinstating} DATE
FILE NOW!it FEE IS $50.00.
Make Check Payable to Department of State -
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T PTNR [ Delete me O Change (] Addtion | S
NAME PATTERSON, JAMES NAME £
STREET ADDRESS STREET ADDRESS — 3
| 2074 20TH ST. / SO0008%44595 8
CITY-S7-2PP SARASOTA FL 34234 oiry-St-ap 10/23/02--01046--002 %S0 007 o
TIME [ celete TITLE E [ Change [ Addition | G
NAME NAME
|~ STREET ADDRESS . e e[| -STREET ADDRESS _| . _ — e R
CiTY-ST-2IP CJTY_-ST_-ZIP )
1 me (7T i O Delete - L T T oo " [Jthange €7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-ZiP
TITLE [ Delete TITLE ] Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GImy-51-2Ip
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-79 i CITY-8T-21P
TTLE s [ petets:- TITLE [ Change [ Addition
NAME NAME
STREET ADDH&S STREET ADDRESS
CI7Y-ST-2IP2 CITY-ST-2IP
11. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.C7(3){i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
- . 4 .
- - |
. AlA= cQ iblu / 6(\
e y 1 .
‘sionature: v SIGNATYRE AFDUIRED L gt

SIGNATURE AND TYPED OHFRINTED NAME OF Sl

GNING MANR AN MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

MNata N et n B m




