2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |L0O1000011284

1. Entity Name

C & D, PROFESSIONAL LIMITED LIABILITY COMPANY

Principal Place of Business

2000 SOUTH SEACREST BLVD.
SUITE 1068
BOYNTON BEACH Ft. 33435

Mailing Address

2800 SOUTH SEACREST BLVD.
SUITE 1068
BCYNTON BEACH FL 33435

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt, #, etc.

NI

FILED
Aug 07,2002 8:00 am
Secretary of State

04-22-2002 90149 034 ****50.00
08-07-2002 90171 018 ****50.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number K. | Applied For
Nat Applicable
Zi Count Zi Count iti
P uniry P uniry 5, Certificate of Status Desired O $5.00 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of N egistered Agent
e ——————— e e o & < - L — - Nam - RN

1

Q4
sueguid&eﬁ% Box uufmswt ﬁc\c:‘:'piﬂw o CO b\/.

LY

FL 3345

the cbligations of registered.agent.

the State of Florida. | amyfamiliar with, and accépt

sanarone LA <T N ERBTEC.) )J Bo2—
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agant signature required when rei@mng\ ey DATE T T
] . N
FILE NOW!! FEE IS $50.00 ~
Make Check Payable to Department of State
Due By September 25, 2002
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TLE MGR 1 Delete TILE (O change [ Acdition | &
NAME DINNERSTE!N, ALLAN J NAME 3
STREET ADDRESS | 2800 SOUTH SEACREST BLVD. STREET ADDRESS g
CiTY-ST-2IP BOYNTON BEACH FL 33435 CITY-ST-ZIP lc{ji
TILE MGR M Delete TITLE O change [ Addition E:>
NAME CASTANEDA, JOSE F A
STREET ADDRESS | 280) SOUTH SEACREST BLVD. STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH FI. 3343 CITY-3T-2IP
MMEee = | oo —— - . c— =[] Delete . . TME ¢ e mereun3-Change.__ .[] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMLE [ pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Segtion 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect gs if
limited liability company or the receiver or trustee smpowered to execute this report as required p

ny

e under oath; that | am a managing member or manager of the
B08, Florida Statutes.

LY

SIGNATURE: A\\-&F@ﬁ"ﬁ :%y%@(’ié‘?ﬁé%@)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED ﬁns\sh}] ve

Date Daytime Phona ¥

‘\\‘@/Sél T4o4%2L




