2002 UNIFORM BUSINESS REPORT (UBR) Mar 25‘1216)%]2)8'00 amg

POCUR 000008586 Secretary of St
03-26-2002 90097 036 ****50.00
C & T CONVERTING, LLC
Principal Place of Business Mailing Address
5541 GULF OF MEXICO DR. 5541 GULF OF MEXICO DR.
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
Sl — 23 ol 3T R Not Applicable
7] N T : .
L | Ceuntry gp _— Cou_ntry - | 8. Certificate of Status Desired O $5.00 Additional
R - - Fee Required
6. Name and Address of Current Registered Agent 7. Namne and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM CARL W, CHEER
Street Addrass {P.C. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD S5H1 Gvif of MeXxice bDE
PLANTATION FL 33324
City ) Zip Code
A~ . LoNGBORT Key FL | 89325
8. The above i i i ent fogthe purpose of changing its régistered office or ragistered agent, or both, fn the State of Florida.
SIGNATUR 2/ G/ JO02
-~ wghature. typed or printed of registerac agent and Iile if applicablea, (NOTE: Registarad Agent sighature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
PBue By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TITEE mMeRmM O celete TITLE O change [ Addition | S
NAME CARL. W € HEEK NAME & .
STREET ADDRESS | &y | S ul € o MEXEO DR STREET ADDRESS 8
OS2 LoNgRaaT KeY Fr. 3422y CITY-5T-2IP _ jléJ
Tme MER ! 1 Delete TmE [Jchange  [1Additon | &
NAME mike 7RAPP NAME
STREET ADDRESS |/ 75 AT W ALV T ST STREET ADDAESS
NY-SI-IP | e Leog), PR )35 ) _f orvstze
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TIMLE O Delete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
Tme O Detete TILE (] Change £ Addition
NAME NAME
STREET ADDRESS | STREET ADDARESS
CITY-ST-2IP CITY-57-2IP
TLE - 1 Delete TITLE . {1 Change  [] Addition
NAME [ NAME
STREET ADDRESS STREET ADORESS
CHY-S1-ZiF CITY-ST-2IP
11. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is 1 nd accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company of the leceiver or trustee empowerg# to execute this report as required by Chapter 608, Fiorida Statutes.
1RED / _
SIGNATURE: UGN, cpeex 2faefec0z 27296~ 166/
- SIGNATUR ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Date Daytime Phone # ~




