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2002 UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT # 01000019217

1. Entity Name

CARDINAL CONFIDENTIAL, LL.

]

Principal Place of Business Malling Address
4141 NW. STH STREET, SUITE 100 4141 NW. STH STREET. SUITE 100
PLANTATION FL 33317 PLANTATION FL 3317

2. Principal Place of Business

3. Mailing Address

FILED
May 30, 2002 8:00 am
Secretary of State

05-07-2002 90337 001 ***150.00

vy Y oo

DC NOT WRITE IN THIS SPACE

Suite, Apt. #, eic. Suite, Apt. #, atc.
City & State City & Stata 4. FEI Nymber . — Applied For
&5 - LLES (5L [Tiotaopicas
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired a Fee Roquirod
£. Name and Address of Current Registersd Agent 7. Namo and Addroes of New Reglstered Apant . -
- - 0= Name . . . . -
D'AGUILAR, CECIL .
Street Address (P.D. Box Number is Not Acceptable
4141 NW. 5TH STREET, SWTE 100 ‘ umber pradle)
* PLANTATION FL 33317
' City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registerad cffice of registerad agent, or both, in the State of Florida, -
SIGNATURE
Stgrature, typad of priniad name Of regastensd agent and His 1§ 4ophcatie, (NOTE: Registerod AQent snshwe requite:d when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS /CHANGES —_
me MEeRIGE ST Tlnwaz | Ooeee e O charge ] Addition g
NAME RAME o
smeEranovess | € el B‘}Gu'lﬂ“' mgh- STREET ADDRESS 2
-~
oo irgf pta) Y ST Mladdi fL 333 emsiae g
m'; Mg o O Dens “Tfi [Jchangs [ Addition | G
STREET ADDRESS pﬂ(]fﬂ X1 D(?G"": {'”C STREET ADORESS
s | o asl) SCSF / ot 125 CTY-ST-2P
me o 1 Detate e Jchange  [J Addition
~ NAME ————==]=a = = e = e ] FHAME S = [ = =i = o sz = —_—
STREET ADDRESS |- Ctem STREET ADDRESS ~
CITy-ST-21p CITY-ST-21P
TMLE O Delete i TINLE O chamge ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
LITY- ST-29 CY-ST-2P
me O pelste TE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-217 CITY.ST-2P
TME 3 petzta TILE CJCrnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-21#
1. | hereby certity that the information suppliad with thig filing does nat quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informatfon
indicaled on this report is trus gnd accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited iiability company or tha receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
mmmnwmonvmmm:wmummm. Oate Deytima Phore ¢




