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2002 UNIFORM BUSINESS REPORT (UBR) | e
DO T e L g
s Emi&wEN # L01000000253 . /02 qcT 28 AMHE LS
CJ'S CHEER & BEYOND, LL.C. ) o 06 ST
AECRETARY BF >0
(R ARASSEE FLO
Principal Place of Business Maifing Address .
930 BRANDON BLVD — P.0. BOX 1529 - - ERR o
BRANDOM FL 23511 BRANDON FL 335091529 .
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2. Principal Place of Business . - 3. Mailing Address
W. Brandon Blvd- .D.Box 1589
Suite. Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.6 State ‘ City & St 4. FEl Number Applied For
r\don \ FL Bfaﬂdaﬂ ,FL. AU __3@@"19)@[) Not Applicabla
Zi “Country Zi nin o i . ition
é’as—l ] ”_." -| b I;BQ’I O j-ﬁw F{sl:vm R Centificate of Status Desired o F§esa ggqmm al
6. Name and Address of Cudlent Registered Agent -~ 7. Name and Address of New Registered Agent
-- o N Name _ o .
- COBB, CONME A_ . - ——— e e _..._,A ittt
~1407 RUSTLING QAKS DRIVE Steet Address (P.0. Box Numbeyi le)
-BRANDON FL 33510- -~ - ) P ]
Yy
City - FL Zip Code

8. Tnhe above namead entity submits this statement for the

purpose of changing its registered office or registered agsni, or both, in the State of Florida, | am familiar with, and accept

the obiigationg. of
SIGNATURE Q

{NOTE: Rogisi#red Agent xighaiure required whon reinsigting)

ghg/o2

regislerad agept.
[
P typoc o i rawne of registered agent and fite i appiicabis.
™

FILE NOW!!! FEE IS $50.00

indicatad on this report

SIGNAT

my signatura shall hava the

IRED

licatad on 3 same lagat effect as if mads under ogth; that | am a managing member or manay
limited liabitity company or the receiver or trustes empowered to execute this report as raquired by Chapter 608, Florida Siatutes,

| Make Check Payable to Department of State
~ Dua By September 25, 2002
9. MANAGING MEMBERS MANAGEF‘iS,, 7 10. ADDITIONS /CHANGES =
TInE =2t \/ ) it THLE L — O Change  [SHEddition §
NAME “ . / Py A =
STREES ADORESS 1oz RiverSie lol SREET ADORESS ?ES;\;“ ‘C;{fvespgl\g—‘fj é\‘ lﬁ: R 2
ev-s1-zp \Ja\f‘; Lo FION 3359 o Y ovesa V&?f\‘f to, FL  B3sa9y, iv
e : 3 pels T ™Ma HQB ¢ #’),(j' MEvLinGde a5
HAME NAME
STREET ABDAESS \ STREET ADDRESS
GITY-ST-ZPP f -ST-2P A .n
" N . = ~F -
:::: ) On(\f e A (3 pelete ‘ me . Qf_‘?bb) Schf\fE e n ’ [JChangs  [Ffcdition
{ st == tho- TR e OaKe Dr Ve ommosies — i R&‘Sﬂ'«"ﬁé OaKs Pr .
CIry-s1-2p RBrandem = BzZs7 0 ciy-gr-ze rand oy [~ 23510
Y I T S E——— : ~Floekte —f-me TR R, T ™ Ghange ] Addifion |
me m Mane.gans MenChey™
STREET ADDRESS STREET ADDRESS |
IR B CiTY-S1-27P
TME O Delsta THLE (3 Crange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
Cry-$7-21P CITY-ST-21P
TILE 3 oereta Tme [T Change [ Addition
NAME ¥ MME
STREEY ADDRESS STREET ADORESS
CITY-S1.21P ) CUY-ST-2P
11. | hereby certity that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)Yi), Florida Statutes. I further cartify that tig.j
is true and accurate and that

URE: C)%MT DREM Lk
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WEMBER, M ER, OR AUTHORIZED REPRESENTATIVE




