FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (usn) Apr 21,2003 8:00 am

DOCUMENT # LO1000015804 ecretary of State
1. Entity Name 04-21-2003 90135 039 ****50.00
C&T 1983, LLC
Princigal Place of Business Mailing Address
3200 NORTH QCEAN BOULEVARD 3200 NORTH OCEAN BOULEVARD
NO. 2808 NO. 2808
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
Suite, Aptl. #, efc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
.. City & State City & State 4, FEI Number 65“1 138765 Applied For
Mot Applicable
Zip Couniry Zip Countr?r ) |5 ceriic ate o of Stalus Dsired o n?g ggqlﬂidc;tlonal .
6. N;me and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
TRICK, WILLIAM W JR. .
1216 EAST ALTANTIC BOULEVARD Street Address (P.O. Box Number is Not Acceptable) |
SUITE 7 _ :
POMPANOQ BEACH FL 33060
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
ihe cbligations of registered agent.

E

CR2E083 (10/02)

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
—
FILE NOWIN! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM O Detete TITLE [ Change [ Addition
NAME COQUIS, ROBERTO NAME
STREETADORESS | 3200 NORTH OCEAN BOULEVARD, NO. 2808 STREET ADDRESS
cri-Sh2P | FORT LAUDERDALE FL 33308 m-ST-2P
TIME MGRM O Delete TITLE O Change [ Addition
NAME COQUIS, CONSUELO NAME .
stweet aboress | 3200 NORTH OCEAN BOULEVARD, NO. 2808 STREET ADDRESS
ST-sT-zP | FORT LAUDERDALE FL 33308. .. .. . . jemseap | e e e .
TITLE [I Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{CITY-8T-ZiP CITY-ST-2IP
TTE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-§T-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME 3 ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-5T-2ZiF

11. | hereby certlfK that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the information
indicated on this report Is true 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 liability company or the receivep ottt o execute this report as required by Chapter 608, Florida Statutes.

ADIRED X ‘/// ’/03 X 95Y-S65-4253

SIGNATURE AND TYPED BALRITENGH panatfinG MEWTER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal Daytira Phone #




