) [
DOCUMENT # 101000002226
1. Ertity Name
CAC PALM BEACH, LLC
Principat Place of Business - Mailing Address
14005 NW. 186TH STREET 14005 N.W. 186TH STREET
HIALEAH FL 33018 HIALEAH FL 33018
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number, Applied For
- Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
 DALE, CHARLES 8 - = - - - -0 o - -
414 N.E. 4TH STREET Street Address (P.O. Box Number is Not Acceptabla)
FT. LAUDERDALE FL 33301-1152
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or octh, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signature, fyped of printed name of registered agant and fitie if applicable. {NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOWI! FEE IS $50.00 Lol 2easl 45
Make Check Payable to Florida Department of Statel 2/ 13- 1044013 #&400. (10
. Due By May 1, 2003 : _
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES .
TILE PD [ Defate TMLE Ol Change [T Adtdition | &
Mg FERNANDEZ, JOSE L NAME =)
sTeeT anoress | 14005 N.W. 186TH STREET STREET ADDRESS 2
orv-stze | HIALEAH FL 33018 anv-sr-2e AW, " - 5
o
TiTLE D O3 oelete i { 7 U Dl change [ Acditon | &
NAME HALLEY, IGNACIO NAME
streeT aobress | 14005 N.W. 186TH STREET STHEET ADDRESS
CIY-sT-2IP HIALEAH FL 33018 CITY-ST-2IP
TLE VD O Delete TITLE v . KChange [J Acditian
NAME GARFFER, MICHAEL.D-- - . T T M= TI'GARFFER, MICHAEL D :
staeeT anDRess | 14005 N.W. 186TH STREET smeeTapoRess (14005 W 186 ST,
crv-s-2r | HIALEAH FL 33018 orest2¢ | HIALEAH, FL 33018
TITLE ST O Delets TITLE STD ’ﬁ\(}hange [ Addition
NAME RIOS, GEORGE E NAME RIOS, GEORGE E
stReeT anoress | 14005 N.W. 186TH STREET sweersooress | 14005 NW 186 ST.
CITY-57-2P HIALEAH FL 33018 emv-s-2¢ - | HTALEAH, FL 33018
TILE [ petete TITLE [Jchange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE (7 Delete TILE (3 Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2IP P CITY-S7-2IP
11. | hereby certity that the information supplied with #fis Hing dods not qualify for the exemption stated in Section 119.,07(3)(i), Fiorida Stalutes. | further certify that the information
indicated on this report is true and accurate at y sigrajure shall have the same legal effect as if made under oath; that | am a managing member or manager of he
limitad liability company or the receiver or trugie émpowerad fo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ___SIGll 308)829-0100
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF 3




