FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Sgp 26,2003 8:00 am
> e

DOCUMENT #L01000008874 cretary of State
1. Entity Name 09-26-2003 20001 035 ****¥55 00
C & C GROUP ENTERPRISES, LLC
Principal Place of 5usinessl . o Muailing Address vwaww s ww
4320 NW 718T DRIVE 4320 NW 15T DRIVE '
ICORAL SPRINGS FL 33065 GORAL SPRINGS FL 33065
Us us
Suite, Apt. #, eic. ' Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumoer  §5-1145986 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status,Desired E( EBSG ggqﬂﬁ’f;t"’"a'
6. Name and Address ot Current Reglslered Agent 7. Name and Address of New Registered Agent
- e~ . sarns |=-Name__ - - A U S
CASTANEDA, HERMANN E
4320 NW 71ST DRIVE Street Address (P.C. Box Number is Not Acceptable)
CORAL SPRINGS FL33065.
City FL Zip Code

8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent
1

SIGNATUFlE
Sinnalyra typed or printed name of registared agent and title if applicable. (NOTE: Registared Agant signature required when reinstating) DATE
- a : FILE NOWIT! FEE IS $50.00
- Make Check Payable to Florida Department of State
Pue By September 24, 2003
9.+ MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES o
e MGR O elete TinLE FRESIDENT E(Change [ Addition
NAME CASTANEDA, HEHMANN E NAME Caslaneda H&Em ann
sTReeT anpress | 4320 NW 71ST DRIVE STREET ADDRESS 32«0 oW ?f 31 DR{ug.
orv-s-zp | CORAL SPRINGS FL 33065 ‘ CITY-5T-7IP ined FL D065 yd
TTLE MGR ’ 3 Delete TITLE n cfnag{c ﬁ:hange [ Addition
NAME CASTANEDA, CLARA E NAME %a_s CIO fa &,
sTaEeT AooRess | 4320 NW 71ST DRIVE STREET ADDRESS U(-d =Tk Syt Deie.
orv-st-zp | CORAL SPRINGS FL 33065 CITY-§7-21P ,Of%i Sﬂﬂ /k/}d Fr _PoOeg
TITLE 3 Delete TITLE [J Change [ Addilion
NAME T e : NAME T -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CITY-ST-2IP ?
TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-5T-2IP
TILE ' O Deite e [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TITLE [J Change (] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP

11. | hereby certify 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 on this report is true and accurate and that my signature shall have the same Iegal eﬁect as if made under oath; that | am a managing member or manager of the
limited liability company or e receiver or trustee empowered to exECé thls rep?_a iqmr Chapter 608, Florida Statutes.

- a %mefal Fior.
SIGNATURE: el IRED -999-2417

SIGNATURE 3 ING MANMBING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0011381

CR2E083 (4/03)



