2002 UNIFORM BUSINESS REPORT {UBR)

z FILED
Mar 29, 2002 8:00 am

DOCUMENT # L01000001603 Secretary of State
1. Entily Name
02-18-2002 90166 047 ****50.00
CY & Q MANUFACTURING, LLC
Principal Place of Business Mailing Address
16082 VIA MONTEVERDE 16082 VIA MONTEVERDE 1 8 5 5
DELRAY BEACH FL 33446 DELRAY BEACH FL 33448 -
TP S SO GE  E
Suite, Apt. #, ete, Suite, Apt. #, ste. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI ber Applied For
. é -0 1 16 3 L} Not Appliceble
Zp Country Ze . Country 5. Cortficate of Status Desied [ sé'g?quﬁfd“"a’
8. Name and Address of Current Registersd Agent 7. Name and Address of New Reglsterod Agent
R, i Name " e T
?W’M%E%DE Siroet Adress (0. Bax Number s Not Acceptatie] — 1
DELRAY BEACH R, 33446
City FL l Zip Code
8. The above named entity submits this statamant for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Bignadure, typad of prnted neme of regisuilnkd 408N and His il applcabla, {NOTE: Reg Agent sk reguined whian DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS/MANAGERS ~T . — ADDITIONG/ CHANGES _
TILE ] Delete THLE PRAITNER Sthange [ Addition | S
e ANE GEORGE %. CHAY MVIEY S
STREET AODRESS sreeraniess | 1 OR 2. iR YView e Yevds 2
CIvY-ST-2P Ciry-ST-2P DeL ghY ﬂca-.c L, Bt 33 4yh ﬁ
e 3 Delet The TaRTWE L R change [ Addition | S
RAME ) NAME Fufjerse QoY
STREET ADORESS smeEiaporess | 3 Ko lanri Qo Cowrt
CITY-5T-20 tvstze |WadpC LT VAKe W], 07415
TE 1 Detete TME TARTWER Lo ded Cthange [ Addition
we ! [ . e - L [P Qo pRAY i ST
|"smeenapoeess [ T = ' s i B STREET ADDRESS T{qam'—l'-bbg,a:?.‘of\‘;;-e\-,euu1.5.9.‘1'_(-‘-'-""'(- : e o
ov-sr-2¢ 1 o5t 8 Cweud 6 Lee-Sirect, Chag was, WoHG KewG
TnE O pelete TIRE D Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-s1-2P CITY-S1-2P
TITLE [ petete TILE O change {7 Addition
NAME : MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
mE 3 detete TmE [2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-st-ap . CITy-gT1-IP
11. | hereby certify thal the information supplied with this filing does not quality for tha exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that tha information
indicatad on this report is lrue and accurate and that my signature shall have tha same legal effect as il made under cath: that | am a managing member or rmanager of tha
+ imitad liability company or the raceiver or trustee empowered to exscuta this report as raquired by Chapter 608, Florida Siatutes.
200 439 = P np s
SIGNATURE: oSN BSLEIIEE REDMIRE y npme>  02/ou /202 S6/-495-5507
mwme:}rnmoﬁbnwm NAME OF WANAGING OR AUTHORIZED REPAREENTATIVE Deie Daytime Fho #




