: FILED

2002 UNIFORM BUSINESS HEgOB_:I' (UBR) Mar 29, 2002 8 . 00 am
DOCUMENT # LO1000007252 ) Secretary of State
1. Entity Name 02-18-2002 90181 00 ***%50.00

CC&J, LC
Principal Place of Business Mailing Address
1208 MANATEE AVE. WEST 1206 MANATEE AVE. WEST A AP
BRADENTON FL 34205 BRADENTON FL 34205 B 18652
TS S A R EACT R

Suite, Apt. #, atc. Sutte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

65-1101841 Not Applicable
N __.Z_'F:"_ N f""{_—__‘_ ) . Zp o Cmm’y_ §. Certilicate of Status Dasired (| E?o'g?mmmm
6. Name and Address of Current Reglstared Agent ‘ T 7 Nerme and Addrase of Naw Raglstered Agent——-= —
Name
:l;.ansmsol f IN’ %ms.r : Street Address (P.O. Box Number is Not Acceptable)

BRADENTON FL 34205

Clty FL I Zip Code

8. The above namad entity submits this staternent for the purpese of changing its reglstered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature, typsd or printed name of registered ageni and Lits i applicabls. (NOTE: Apert dice toquicod whon ros 0} DATE
FILE NOWIII FEE IS $50.00
Make Check Payabla to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES .
Tine MGR O] Detete TLE DClchange [ Adallon | S
NAME BAXTER, CONNIE HAME - a
smesTacoeess | 3618 75TH AVE. TERRACE EAST STREET ADORESS 2
CivY-ST-2P SARASOTA H. 34243 cm-51-2¢ §
TITLE 3 Delete e O cChange O Acdition | O
NAME HAME
STREET AGDRESS STREET ADORESS
—CITY=ST-2¢ CITY-5T-2IP e eiaa L
TTE O Deteta e Dthange [ Addition
NAME 4 NAME
TSREETADDRESS | T T - T T - STREETADDRESS |~ ~—=-———= = _— -
CIFY-ST-ZP CITY-ST-29
me * [ ostete e Ol change [ Addilfon
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-2P CiTY-ST-21P .
TE O Detete TmE [Ocrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-0P ’ CITY-ST-2P
TME O petete TLE [CdChange [0 Addition
MANME NAME
STREET ADDRESS STREET ADDRESS
COY-57- 2P CITY-ST-2P

11. | heraby certity that the information supplied with this filing does not quality for the exemptian stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicates on this report is true and accurate and that my signature shall have tha same legal sffect as if made under cath; thal | am a managing memier or manager of the
Imiteg liability company or the receiver or trustee empewered 10 axacuta this report as ired by Chapter 608, Florida Statules.

, L) 52000, U7

Deylims Fhone ¥

SIGNATURE:

1

Ay -
SIGNATURE AND TYPED OA FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ORIZED REPRESENTATIVE




