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2002 ..FORM BUSINESS REPORT (UBR) .
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1. Enfity Nama ‘ ; . A4 .0
CEG LAND PARTNERSHIP, LLC Y gz oct -8 BM 926

. ftery) ‘E”i_‘l\‘n O STAIE

Principal Place of Business Mailing Address TK(_\CEHAS%EE FLORIDA

1754 SARNO ROAD, SUITE § 1751 SARNQ ROAD. SUITE § : v e

MELBOURNE FL 32935 - . . MELBOURNE FL 32635 . —
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Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE i
S L G070 BE £ |
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— 6. Name end Addrose of Current.Regiatarad Agent — =—cT.-Name and Address of New.Registered Agent— . .
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1751 SARNO ROAD, SUITE 5 Street s (£.0. Bgx Number isNot Aggeptab)
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8. Tha above named entity submits (his statement for the purpose of changing its registerad office or registered agen, ar both, in the State of Florida. | am familiar with, and Accept

the obligations of ragjskefed)agent.
“ ' m’é/?//%

SIGNATURE pad o l rogistered rgmt and ﬁ preD i . (NOTE: Registarad ADonl signatur raquired when reinsiating)
' FILENOW!! FEE IS $50.00 - - -
" Make Check Payable to.Department of State - ‘ = - .o
.  owsysmemeznan | O 0225 3900630 |
9. GING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES N |
TInE 7 R B 2L [ Delets TME O ctange () Addition § |
NAME NAME =
ST ORESS | i APRLY RIS, S505 F STREET ADDRESS g |
CIFY-ST-2ZP M/MJ’M, A B2ls 3/ OY-ST-2P i |
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SREETADDRESS | 07 4/ T3 R P, S B & | steer aooness
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e o érst ] Uetete me ) O Change 3 Addition
NAME Tk LS few 1l - ——

|- STREET ADORESS- TTBL AR DRITE, HE STREET ADDRESS
ITY-55- 2P MEL Gtk P 3297 CITY-$1-2F
TLE IR Sg? 7 O Delete TILE ] O Change (] Addition
NAME A .
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STREET ADDRESS STREET ADORESS
onY-s1- 2P 7é’”"’ Py ORIV, S & oTY-sT-2P
st nitiin s . -

e S CBET T Do e O change [ Adiition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-S1-ZP CITY-S1.2P
TITLE [ Dedete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-sT-zP orTY-ST-7

11. | hereby certify that the intormalion supplied wilh this filing does net quality for the exemption stated in Section 119.07(3)(i), Florila Statutes. | further certify that the information
indicaiad on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath: thal | am a managing member or manager of the
lirnited liability company or the receiver or trustea empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . SHRUILE 7552 D{Z?///} (1) 437721

AND TYPED OR PRINTED NAME OF BIGNNG MANAGING MEMBER 41 GER, Off AUTHORIZED REPRFSENTATIVE Daytime Prona #
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