LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UB

FILED

May 06, 2002 8:00 am

R) Secretary of State

DOCUMENT# L 0] 00060 72 09

1. Entity Name

CDS INVESTORS,LLC

01-23-2002 90052 022 ****50.00
05-06-2002 90011 041 ****55.00

|/
S

994160

DO NOT WRITE IN THIS SPACE -

2. Principal Place of Business 3. Mailing Address

515 Star board Drive

515 Starboard Drve

Suite, Apt. #, elc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number Applied For
Naples , FL aples, FL 450469192 ot ot
Zip Country Zip i Country » . 55_00 Additional
3‘_! ( 03 U' 5‘ H ' 3 L/ (O Ut S; )9 | 5. Certificate of Status Desired E Fon Requirec; fona
Ny et e Gl LT TR 6L e o i et e S e ial i o . 7. Name and Address of Current Registared Agent -
o : i Name
_ Peterson, Breat
¥ Street Address {P.Q, Box Number is ﬁl Acceptablg) |
: son. . 5185 Stackoqed Urive
. City Zip Code
Na % les FL <4073

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or regislerad agent, or both, in the State of Fiorida,

CR2EGB3B (12/07)

Signalure, typed or printed name of registered agent and Litle it applicable, DATE -

9, MANAG!ING MEMBERS /MANAGE RS T

TLE MGRM aME

Nav Peterson, Breat T

SREETADORESS | €15 Starkoged Prive (STREETADORESS |

avser | Naples, Fi. 2y |03 OyStp ]

TIiE MERM7 Uhg

NAME Fi‘eldﬁ} Alan B, . NAME i

STREETADORESS | "2 0B O Morfeshoe p(-.'vt’ foa'f'h} Suite 200 STREEF ADDRESS |+

CITY-ST- 2P Naﬂlﬁf, FL Sty 81180

T ’ ! I, - ) .
|-wamg - —— - T T e el o ] o P i e W P i s e

STREET ADDRESS STREET ADORESS cn U g R ;

CY-ST-2p N CTY-ST:2P. i . ONOTWRITE

e mE S T LITes e ;

w | INTHIS SPACE

STREET ADDRESS SREETADORESS |- i Comeitaee

CITY-5T-2IP orv-Stogp L el T

TILE THE

HAME YT

STREET ADDRESS smsmmss. Lk

CITY-ST-20P .Cﬂ'y‘._gr,'l.l?-._. [

TITE TIEE, &

NAME . NaMe " ) .

STREET ADDRESS | . L STREET ADDRESS | . . . Ly

CITY-57-21P <Ciry-ST.2p . R R L T

——

11. i hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3}

(i). Floricta Statutes. | further certify that the information

indicated on this report is true and accurate and thal my signature shaif have the same legal effect as if made under oath: that | am a managing member or manager of the

limited liability

SIGNATUR MG

company or the recgjver or trustee empowered to execule this feport as required by Chapter 608, Florida Statutes.

R/M April 25,2002 239.430.5000

SIGNATUR| A‘J:’D TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone 4

Oreatl reterson




