2002 UNIFORM BUSINESS REPORT (U.BR) FILED i

OCUMENT+ LOT000010572 _ - "Secretary of State

1. Entity Name

C ROAD, LLC. 02-18-2002 90057 001 ***250.00
Principal Place of Businass Mailing Address
388 5 MILITARY TRAIL 388 S MILITARY TRAIL - v v
WEST PALM BEACH FL 30415 WEST PALM BEACH FL 33415

|

| JI

e~ [l

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sjate / CW / 4. FEi Number . Applied For
. W
T plv 6&(([\ FH | W Al Beact 7/ O/~ OSE5GRAED. Not Appiicable
Zip Count Z;P Country i i $5.00 additional
: . fi t Status Dy .
3%LH( A %// A S’ . 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agont “" 7. Name and Address of New Registered Agent
- Name T - s T
KURTZ, JOHN
Street Address (P.O. Box Number is Not Acceptable)
388 S MILITARY TRAIL
WEST PALM BEACH FL 33415
City ' FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered oﬂrice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS _ 0. ADDITIONS] CHANGES _
THLE 1 pelete TITLE rnoanoty &E— ) [ Change @ fuditon | 5
J/ O & -
NAME NAME =7, 5 @77- =
STREET ADDRESS STREET ADDRESS Sg'é, > =THT#5 D2 € Q
. i
CITY-ST-2P CITY-ST-2IP LU ot (B . B & F 334/ 8
TITLE 3 Delete TITLE - ’ [Jchange  [] Addition | ©
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZP
TITLE - 1 Detete N LT P oo ez ag o, = D Change [ Addition | _ '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
e [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TILE [ Selete TIMLE [ Change [ Addition
NAME  NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY -5T-ZIF
11, | hereby certify that the information aippliel 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 repogtis true angl accuralg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compény or the géceiver or frustes empowered to eyécute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _/ 2t 1/ ) = | sl ser wy-553
SIGNATURE AND JYPED OR PRINTED NAME OF SIGNING'MANAGING MEMBER, MmﬁE*, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




