2003 LIMITED LIABILITY COMPANY FILED

DOCUMENT # L0O1000013319 cretary of State

1. Entity Name 09-19-2003 90065 006 **%*50.00
C B B ENTERPRISES 1, LLC.

UNIFORM BUSINESS REPORT (UBR) Sgp 19,2003 8:00 am
2 e

Vs

VVAVIVUWY

A

Principal Place of Business
P.Q. BOX 3782

VERO BEACH FL 32964

Maiting Address
PO. BoX 3762

VERO BEACH FL 32964

2. Principal Place of Business 3. Mailing Address
00, oy o)
Suite, Api. #, eic. Suite, Apt. #, etc. gCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEiNumber 650674890 Applied For
WesT CHes pfl0 Not Appiicable
Zip Country 2i Cduntry - o $5.00 Additional
oo T | BEO ] —] A LG |5 Cetcan o spusDesed | [0 FREC AT
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Rogistered Agent

Name -
MESTEMAKER, CRYSTAL B
2025 35TH AVENUE - . Street Address {P.O. Box Number is Not Acceptahble)
VERO PEACH FL 32960

City FL Zip Code

8. The abovh 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

s of registerad agent. . q %
DATE

. LY
or printed name of registered agent and fitle il applicable. (NGCTE: Registared Agant signatura reguired when reinstating)

$0.00 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. . MANAGING MEMBERS /MANAGERS ] 10. ADDITIONS /CHANGES

TITLE ' 3 pelete TITLE [ Change [ Addition
NAME MESTEMAKER, CRYSTAL B NAME

smeer anoaess | 2025 35TH AVENUE STREET ADDRESS

CITY-5T-2IP VERO BEACH FL 32960 CITY-S51-2IP

TIME ‘ J Delete TALE [ Changs  * (T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P _ CIFY-ST-2P _ ] o

— - T e ' ~. _[]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-21P

TME [ Deleta TITLE [Jchange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE O Delete TITLE {] Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2F CITY-§1-2IP

TITLE T Detete e [ Change ] Addition
HAME . . : NAME

STREET ADDRESS [. " - ) - STREET ADDRAESS

CITY-8T- 2P CITY-ST-ZIP

11. | heraby 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 frue and accurate 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 liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

OATURSE FPNLSEN o boon_ 97 (324300 ]
Date | R~ TP (O

PRINTED NAME OF GIGNING MANAGING MENDER, MANAGEF, OR AUTHORIZED REPRESENTATIVE

SIGNATURE: L___a\

SIGNATURE ANDTYP E0/0

[===) IOL AR

CR2E083 (4/03)

v



