FILED

g P
Apr 10,2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # LO1 00001 6323 » (03-26-2002 90047 013 ****50.00
1. Entity Name
CDE PROPERTIES, LLC
Principal Piace of Business Mailing Addrass
56243 MORTON ST, $8243 MORTON ST. : voeweow
MARATHON FL 3060 MARATHON FL 33050 938272
Suite, AgL. 1, elc. Sufte. Apt. 4, 8tc. " DO NOT WRITE IN THIS SPACE
City & State Clty & Slate 4. FEI Number Apptied For
6’3 ~ //3‘9{57 Not Applicable
Zip Country Zip Counlry = $5.00 Additional
) 5. Certificate of Stalys Desirad Od Foo Requined
§. Name and Addross of Current Registered Agent™— ~—— |7~ "~~~ "~ "y, Ngme and Address of New Aeglstared Ageni -
= e — . ” Namg= — — — —— .
CORPORATION SERVICE COMPANY
: Strast Address (P.Q. Box Number is Not Acceptabla)
Y201 HAYS STREET ’
TALLAHASSEE FL 32301-2525
City FL | 2ip Code
8. The above named entity submits this statement for the purpoasa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - e
Signaturs, typed or printed name of regisiered agent and fida i appliceble (I@OTE:V_ '._‘f\p-nr_',_‘_ R eyt T teis e - ogims o2 SDATE ¢ "
- FILE NOWIII FEE IS $50.00
Male Check Payable to Department of State
Due By May 1, 2002
0, MANAGING MEMBERS /MANAGERS 14, ADDITIONS { CHANGES -
e Pres. denf 7 Detets TITLE [JChange  [J Addition | S
SRS || SR 2yF AforFen ST STREET ADORESS 8
S | MMari FhAoa AL 33osOo CTY-ST-2P 3
e 3 Delete TILE CIcrange [ Adaition { G
NAME RAME :
STREET ADDRESS ) STHEET ADDRESS
GiTY-S1-20 CiTY-ST7-2P
. MME o C o Do me-- | - - - . -+ [J Charge * - T Addion~|"
Y S T R '
STREET ADDRESS STREET ADDRESS T T e T = -
CITY-5T-2P CITY-S7- 2P
TME [ Deletz T TIME v O cCrange (] Addition
NAME NAME
STREET AQDRESS STREET ADORESS
CrY-ST-2P Ciy-S1-00
- TME [ Delete e [Jchange (T Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CIlY-$T-2°P CITY-S7-2IP
me ! [ Detsta ME D) Ghangs [ Addition
STREET APORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
11. | hereby certify that the information supplied with this liling does not qualify for the exemption statad in Sectlon 119.07(3)(i), Florida Statutes. | further certity thal the infermation
indicated on this report i8 true ang accurate and that my signature shall nave the same egal effect as it made undar cath; that | am a managing member o managear of the
limited liability company or hesffCeiver or trustee empowerad to execute this report as reguired by Chaptar 808, Florida Statutes.
vogT ,,..‘-.-.,-,-\.-.7.
a ;\A‘.(’fy!es;.i.-..ﬁ,;e; 2a. s /7Y 305-2.?99«13:1
Dats

D NANE OF SIGNING MANAGING NEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Oaytms Phone #

SIGNATURE: &/~
B Sanarone B8 ploe onpd




