2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000000494

1. Entity Nama

CEQ DEVELOPMENT, LLC

1%

Pringipal Place of Busingss Makling Address
10401 MURDOCK GIRCLE 18401 MURDOCK CIRGLE
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL X248

FILED
Jul 30, 2002 8:00 am
Secretary of State

02-11-2002 90053 040 ****50.00

I
RN

2. Principe! Placa of Business 3, Mailing Address ” Ilmm
Suite. ApL. #, etc, Suite, Apt. ¥, sic. 0O NOT WRITE IN THIS SPACE .
City & State City & Stats 4. FEI Number Appliad For
04-3626768 Not Applicable
Zp Counry Zp Country | & cenifcata of StetsDosied O ?200 Additonal
~ 5. Nama and Addroas of Curment Regiatarsd Agert 7. Name and Address of New Registered Agent
" — = = — _..,-.._.-'__ - . Nm- _"' ) -::_" T I p—
MCKINLEY, MICHAEL R
Strest Address (P.0. Bax Number is Not Accapiablo!
18401 MURDOCK CIRCLE ‘ i
PORT CHARLOTTE F1. 33948
City FL I Zip Code
8, The above named eniity sudmita this statemert for the purpose of changing Its registered cifice o registered agent, or both, in the State of Florida. -
SIGNATURE
typed or of my mpee and iy ¥ sppicable, INQTE: Feg: Agent sy ol 1) DaTE
FILE NOW! FEE I3 $50.00
Make Check Payable to Department of State
Due By May 1, 2002
Y MANAGING MEMBERS [ MANAGERS 0. = ADDITIONS/ CRANGES :
TLE Manager O Detere me Ocange [ Asddion
war oSS Michael R. McKinley :Ar:n ,
s | 18401 Murdock Circle gz
e UL LT CHAL UL LT 0T -)-J./-.u[jm e D Elmﬂlon
KAME NAME
STRERT ADDRESS STAEET ADORESS
Y -ST-29 CIrY-51-Zp
TE — « O.Detets mE __ . - Dcnnge [ Addition ).
NAME NAME
| STREET ADORESS - - STREET AGCRESS f - - — - - -
= Bl g1 g | e = R = CIFY-51-2P = | = - o
e (7 Detern TE O Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIIY-ST-29 GTy-51-2p
TmE O Detetn TME O cChge T Addition
NAME NAME
STREET ADDRESS | 5REET ADDRESS
CIY-ST-2P . | BZ 80
e (3 Detete TME Ocne [ Addlion
NAME NAME J
STREET ADDRESS STREET ADORESS |
CATY-5T-I1P GITY-ST-2P
1
11. | hareby certify that the informatian supplisd with this filing doos not qualify for the exemption staled in Seclion 119,07(3Xi), Florkia Statutes. 1 further cerify ihat the Information 1
indicaled on this report is rue and accurale and that my sipnature shall have tha same legal afisct as if made under nath: it ) am a managing mamber or manager of the
.limimri liability company or the receiver or lrustés empowerad {0 execute this report as required by Chapter 508, Fiorida Statutas.
j p Al
snenm@ﬁﬂTURE REQUIRED £28.9, 002 9y 4:57-120
AND PRINTED NARE OF BMONING MAMAGING MEMBER, MANAGER, OA AUTHORIED ATMRESIPNT ATIVE . + Y Duytsms Prong &




